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ABSTRACT
Obesity is a condition affecting billions of people around the world. Its societal,
psychological, and health outcomes have been well documented across multiple disciplines.
Moreover, obesity leads to serious workplace outcomes for the organization, the obese
individual, and the coworkers working around the obese employee. With this multi-chapter
dissertation, I review the literature on the workplace consequences of obesity and extend one
potentially fruitful area within this literature base: obesity’s impact on a proximal employee.
Chapter 1 reviews the workplace consequences associated with obesity. The purpose is to
evaluate and integrate this multidisciplinary literature so that management scholars can take up
the study of obesity. Although a limited amount of work is being done in management, this work
is stagnant and ignoring the larger body of literature from other areas. Addressing this weakness,
this chapter accomplishes three goals. First, it reviews the empirical literature and conceptual
foundations that have examined the workplace consequences of obesity. Second, it develops an
integrated conceptual model of obesity’s impact on workplace outcomes, with particular
attention to the processes by which obesity is associated with these outcomes. Third, it presents
key unanswered questions and directions for future research.
Chapter 2 explores a new target for the impact of obesity, the non-obese coworker
working around the obese employee. This chapter considers how an employee’s obesity can
affect a proximal coworker’s job performance. To do so, it considers the three people: an
observer (Person A), an obese employee (Person B), and a non-obese coworker (Person C). To
date, the main theoretical framework has only considered ratings in the mind of an observer
(Person A) and how the negative attitudes associated with obesity (Person B) can spill over onto
a proximal worker (Person C). This leads an observer (Person A) to rate the coworker’s (Person
iii

C) performance more negatively than a coworker not working around an obese employee
(Person B). However, beyond the impact of obesity on the subjective evaluations by an observer
(Person A), there is reason to believe that the non-obese employee (Person C) may be impacted
in such a way to affect actual job performance. Accordingly, I competitively test three theoretical
perspectives that may explain the processes by which a coworker’s obesity (Person B) may
impact a proximal coworker’s (Person C) job performance. One of these perspectives (stereotype
activation theory), receives consistent support across samples.
Chapter 3 presents a concluding discussion. I consider lessons learned from Chapter 2
and integrate these with the literature reviewed in Chapter 1.
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INTRODUCTION
Obesity is a social categorization for someone who has an excess level of body fat (King,
Hebl, & Haetherton, 2005). The scope of obesity is widespread. One-third of all adults
worldwide are now obese or overweight (Keats & Wiggins, 2016), and this proportion is more
than twice as high in the United States with one-third of the population being obese and one-third
of the population being overweight (Ogden, Carroll, Kit, & Flegal, 2014). The World Health
Organization (2000), accordingly, has declared obesity one of the largest yet most neglected
problems, and the Center for Disease Control has declared obesity a national epidemic in the
United States (CDC, 2011). Forecasts show that obesity will grow in the future and that
developing countries typically immune to obesity will also see a sharp rise in obesity (Wang,
McPherson, Marsh, Gortmaker, & Brown, 2011; Yach, Stuckler, & Brownell, 2006).
Obesity is a problem not because of its frequency but because of its association with
many health and psychological problems. Considering just some of the health effects, obesity is
associated with a higher likelihood of becoming disabled (Wong et al., 2015), a higher chance of
developing cancer (Calle & Thun, 2004), and a higher probability of premature mortality (Calle,
Teras, & Thun, 2005). Obesity is also associated with poorer psychological functioning (Young
& Powell, 1985), more frequent experience of negative emotions (Conradt et al., 2007, 2008),
and lower overall quality of life (Parkinson et al., 2015).
The health and psychological outcomes of obesity have been studied since the 1950s, but
the obesity literature has more recently evolved to explore consequences within the workplace
context. This evolution has led to several narrative reviews and meta-analytic analyses (e.g., Puhl
& Brownell, 2001; Roehling, Pichler, & Bruce, 2013; Roehling, 1999; Rudolph, Wells, Weller,
& Baltes, 2009; Vanhove & Gordon, 2014). Overall, obesity seems to influence both obese
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workers (e.g., lower pay, lower chance of promotion, and harsher disciplinary action) and the
organizations that employ them (e.g., higher health plan costs and lower quality customer
evaluations).
Despite the work done on the role of obesity in the workplace context, this literature base
has evolved in a fragmented manner that has exposed several gaps in the understanding of
obesity in the workplace. First, earlier reviews seem to present a coherent picture on the
workplace consequences of obesity (Roehling, 1999; Puhl & Brownell, 2001). However, there
are several unresolved controversies. Second, there is a general lack of theory testing in this
literature. Much is known about what effects obesity is associated with, yet little is known about
why obesity leads to these workplace consequences. Last, there is a large obesity literature with
relevant findings for management scholars, yet little of this work has made its way to the
management discipline.
The purpose of this dissertation is to critically re-evaluate and integrate the empirical and
conceptual work on obesity’s workplace outcomes, as well as to extend one of the more
promising trends within this literature base. Specifically, I will review the past empirical
literature to identify major unanswered questions that still remain in the field, consolidate the
conceptual foundations into an organizing framework, and identify major needs for future
research. Additionally, I will extend the workplace obesity literature by examining how obesity
affects the non-obese employee working proximally around an obese coworker.
The structure of the dissertation is as follows. Chapter 1 reviews the literature on the
outcomes of obesity in the workplace. I take an interdisciplinary approach that outlines work in
medicine, sociology, economics, marketing, psychology, and management. I first outline the
empirical findings to show management scholars the extent to which obesity has been studied in
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the workplace context. Next, I review the conceptual foundations of this literature. Overall, this
literature base has taken a very inductive approach that has failed to show the explanatory
mechanisms for why obesity is associated with the outcomes reviewed in the empirical review
section. Accordingly, I outline the limited conceptual approaches taken in articles from the
empirical review as well as the conceptual approaches found in the greater obesity literature. I
then compile an organizing framework and propositions that show the underlying mechanisms
for obesity’s effect on workplace consequences. Last, I present questions that are at the core of
this line of study and identify future research directions to propel this research forward.
Chapter 2 builds on a new trend in the literature to investigate the extent to which obesity
affects a little-studied target: the non-obese employee working around the obese coworker. There
is some evidence that shows obesity leads to negative outcomes for this proximal employee.
However, Roehling et al. (2013), in their meta-analysis, described this area as one of the most
important research needs going forward.
This chapter has three main objectives. First, I revisit the general theoretical framework
for proximity effects and experimentally test whether negative attitudes about obesity can spill
over onto the ratings of the proximal employee’s work performance. Second, I extend the general
theoretical framework to build three competing theoretical explanations for how the obesity
status of a coworker might impact a proximal employee’s job performance. These explanations
suggest that a coworker’s obesity impacts: (a) how others treat the proximal employee
differently, (b) how the proximal employee views him- or herself differently, and (c) how the
proximal employee treats the obese coworker differently. Third, I consider how these
explanations may impact the proximal employee’s ability to do his or her job. Overall, I aim to
extend work on the negative outcomes (e.g., onto the proximal employee’s performance ratings)
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found in current obesity work, with the goal of providing a foundation for future work to
improve these negative outcomes.
Chapter 3 presents an overall conclusion. I review the results from Chapter 1 and Chapter
2 and present a discussion of these results.
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CHAPTER 1: A REVIEW OF THE WORKPLACE CONSEQUENCES OF OBESITY
Despite the large body of research on obesity in other disciplines, the current
management literature holds that obesity is an understudied topic. For example, Levay (2014)
concluded that there is an overarching absence of obesity work in organizational studies.
Additionally, Goldman, Gutek, Stein, and Lewis's (2006) review of discrimination found that
only two of their 300 reviewed papers addressed obesity. Furthermore, similar management
reviews of diversity, discrimination, and stigma have also lacked coverage of obesity (e.g.,
Jones, Peddie, Gilrane, King, & Gray, 2013; Jones & King, 2013; Joshi, Liao, & Roh, 2011;
Shore et al., 2011). Regardless of this lack of attention in the management literature, other
disciplines (e.g., medicine, sociology, and economics) are fruitfully exploring the workplace
outcomes of obesity. To truly understand obesity in organizations, the management literature
needs to incorporate these literature streams.
This review has two main goals. First, this chapter will review and integrate the
multidisciplinary literature on obesity in workplaces. I will provide a comprehensive review of
the research addressing the consequences of obesity with the goal of showing how obesity has
been studied in work settings. Much of this work is published in medical, sociology, economic,
and psychology outlets. This work will provide a solid foundation for assessing what is known
about obesity and its impact on employees and the organization. Second, this chapter will build
on past reviews to catalog theoretical explanations of how obesity influences organizational
outcomes, to highlight the most important questions that remain in the literature, and to identify
the major directions that the literature should move forward in the future (e.g., Puhl & Brownell,
2001; Roehling, 1999). Accordingly, the purpose of this chapter is to move obesity research
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forward by critically reviewing the obesity literature and crafting a new model of the
mechanisms underlying obesity’s impact on work outcomes.
The Concept of Obesity
Obesity is a term used to describe individuals who have an excess level of body fat.
Despite this definition, there is some confusion on just how to categorize excess levels of body
fat. Some use the word “overweight,” which refers to being above a normal level of weight.
Others use “obesity,” which refers to being above a normal level of level of body fat.
This ambiguity underlies discrepancies in how obesity has been operationalized. For
example, insurance companies and health organizations use the concept of body mass index
(BMI), which places overweight and obese on a spectrum (CDC, 2011). This utilizes a height-toweight ratio that puts a person into categories: underweight, normal-healthy weight, overweight,
obese, and morbidly obese.
Some researchers have taken an alternative approach. Medical scholars commonly use
the term “adiposity” and treat the measure of abdominal fat as a better classification for obesity
(e.g., Bergman et al., 2011). However, they are less interested in classification and more
interested in predictive ability. These researchers point to a 0.5 cutoff on a waist-to-height index
as an indication that someone has a body fat problem because this cutoff has predictive validity
with respect to diseases and psychological problems (e.g., Ashwell & Hsieh, 2005).
I use obesity throughout this chapter as an umbrella term incorporating those who are
overweight, obese, and morbidly obese. Scholars in the social sciences have cautioned
researchers to treat obesity as a continuous variable rather than a categorical one (King et al.,
2005). They argue that obesity is continuous in nature and that many have trouble distinguishing
the differences between common categories like overweight and obese. For example, the
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distinction between highly overweight and slightly obese may be hard to notice. Further, the
variations within each category are meaningful. Consistent with this reasoning, much of the
literature reviewed below shows the negative outcomes of continuous measures of excess body
fat, rather than differences between categories like overweight and obesity.
Although the above approach is the dominant perspective in fields like management,
psychology, medicine, marketing, and law, other disciplines do consider obesity in a slightly
different manner. For example, anthropology and sociology literatures consider obesity as a
much larger, societal issue influenced by cultural eating and lifestyle habits (e.g., Delormier,
Frohlich, & Potvin, 2009). Although my review will show that much of this literature has not
explicitly looked at the link between obesity and workplace outcomes, the findings that are
reviewed from other areas should be embedded in each company’s societal context. For example,
one could think of how obesity occurs as a location-specific phenomenon (Lofnik, 2012), yet
little of the literature has compared findings across geographic locations. Additionally, the social
perception of obesity is geographic dependent (Klonkowska & Maj, 2105), yet little of the
reviewed literature has focused on changing societal perceptions. In many instances, the results
reviewed below are not only a company specific problem but a societal problem. I return to this
discussion later.
Structure of this Review
In constructing this review, I take a narrative approach as it allows for a rich
understanding of a phenomenon (Shadish, Cook, & Campbell, 2002). Rather than quantifying a
particular relationship (as in meta-analysis; e.g., Rudolph et al., 2009), narrative analysis affords
the opportunity to answer questions regarding the general trends and patterns of research being
conducted on a given topic. The narrative process helps categorize the literature and lay the
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framework for theoretical development. Quantitative reviews, in contrast, are more concerned
with demonstrating the effect between a set of variables than with organizing a literature base
(Shadish et al., 2002). In recent years, meta-analysis have summarized findings without pointing
out or resolving this field’s weaknesses that were explained above. I do so in this dissertation by
taking the narrative approach.
To collect an extensive range of articles assessing obesity’s impact in the workplace, I
conducted a literature search utilizing four strategies. First, I conducted a targeted search of the
top journals in management (Academy of Management Journal, Journal of Applied Psychology,
Organizational Behavior and Human Decision Processes, Personnel Psychology, Journal of
Organizational Behavior, Journal of Management, Organization Science, Management Science)
for all terms related to obesity (obese, overweight, obesity, body fat, adiposity). This search
resulted in 163 studies. Following the inclusion processes reviewed below, fewer than ten
articles were retained as relevant. Second, I conducted a search of past reviews and metaanalyses (e.g., Roehling et al., 2013), and I retrieved all articles included in those reviews. Third,
I tracked daily publication alerts within the scholarly literature for the terms “obesity” and
“adiposity” over a three year period. This allowed me to evaluate current trends in the literature.
Fourth, I did a search of the top anthropology journals (Journal of the Association of Consumer
Research, Journal of Peasant Studies, American Ethnologist, Human Communication Research,
Cultural Anthropology, Social Networks, Journal of Marriage and Family, Anthropological
Today, Journal of the Royal Anthropological Institute, Annual Review of Anthropology) to
ensure alternative viewpoints were fully considered. Last, I did a broad-based key word search
on Google Scholar and Proquest/ABI Inform for the terms related to obesity (obese, overweight,
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obesity, body fat, and adiposity) as well as the key term workplace. This resulted in a total over
74,000 articles from a multitude of disciplines.
Articles were included in the review if they met three criteria: (a) obesity represented a
main focus of the article, (b) the article explored consequences of obesity, and (c) these
consequences were tested in a workplace context. This inclusion process resulted in a total of
125 articles (see APPENDIX A). For each of the 125 articles, I extracted study characteristics
(study design, study setting, participant type), area of study, type of theory used, as well as
consequences and moderators of the relationship between obesity and outcomes. In comparison,
past reviews of obesity have averaged around 35 articles (e.g., Roehling, 1999).
This review is organized into five sections. First, I distinguish how obesity is different
from other demographic and stigmatized classifications. This section will present the key
characteristics that make the obesity classification unique from other social classifications. These
unique characteristics underlie much of what is found in subsequent sections, but the work I
present comes mainly from work outside of the workplace obesity literature included in the
review.
Second, I review the empirical investigations for the workplace outcomes of obesity. This
section will also include a discussion of overarching patterns and methodological
operationalizations of obesity. I discuss where these studies are being published, research designs
employed, and geographic characteristics.
Third, I present a discussion of the conceptual foundations of this literature base. I outline
the theories used in the articles from the empirical review as well as theoretical papers explaining
how obesity leads to workplace outcomes.
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Fourth, I consolidate the empirical and conceptual foundations into an organizing model
on how obesity impacts workplace outcomes. This section will structure the three main
categories of consequences from the empirical review section as well as consider the four
potential mechanisms through which obesity may impact its associated workplace consequences.
Last, I present a discussion of unanswered questions and key future research directions.
This section will catalog questions that have been considered but remain largely unanswered.
Additionally, this section will present the research directions that future studies should consider
to move the literature forward.
The Uniqueness of Obesity as a Stigmatized Construct
One key point from the obesity literature is that obesity (although a form of social
categorization) is different from other demographic and stigmatized classifications (e.g., race or
gender). This section will review six aspects that makes obesity a unique classification: (1) the
assessment of attributions, (2) the lack of positive stereotypes, (3) the (un)ethics of obesity, (4)
social acceptance of anti-obesity attitudes, (5) lack of in-group support, and (6) the highly visible
nature of obesity.
The Assessment of Attributions
First, obesity carries with it strong attributions of responsibility (e.g., Allon, 1982;
Cahnman, 1968; Degher & Hughes, 1999; Puhl & Brownell, 2003; Weiner, Perry, &
Magnusson, 1988). People tend to believe that obese individuals choose to be obese and thus,
should be held accountable for this choice. This judgment intensifies negative reactions to obese
individuals (Maddox, Back, & Liederman, 1968). These attributions stand in contrast to research
that suggests there is a complex interaction of both biological and environmental factors in
determining an individual’s body fat level (Fairburn & Brownell, 2005). When considering other
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classifications such as gender or race, individuals have less of a tendency to attribute
responsibility to the person. That is, a female is not usually judged as being responsible for being
female.
The Lack of Positive Stereotypes
Second, stereotypes surrounding obesity are almost entirely negative. Just some of the
negative stereotypes of obese individuals is that they are lacking in self-control, lazy, untidy, less
conscientious, less competent, have emotional problems, have negative personality traits, and are
less likely to get along with coworkers (for a review of obesity stereotypes, see Roehling, 1999).
Other social classifications carry strong positive associations. Female stereotypes, for example,
indicate that women are seen as more social, warmer, and less aggressive than males (Eagly &
Mladinic, 1989). These traits can be beneficial in many circumstances.
The (un)Ethics of Obesity
Third, obesity is unique in the ethical/moral nature of associated stereotypes (e.g., Allon,
1982; Cahnman, 1968; Puhl & Brownell, 2003). Obesity is tied to perceptions of gluttony, lack
of temperance, and lack of self-control. These ideas have a long philosophical tradition dating
back to Aristotle (Koehn, 1995; Whetstone, 2001). Many religions, such as Judeo-Christian
views, also hold these as central tenets (Smith, 2014). In the workplace, obese employees are
more likely to be viewed as unethical and are punished more harshly for ethical violations (e.g.,
Klassen, Jasper, & Harris, 1993).
Social Acceptance of Anti-obesity Attitudes
Fourth, there is a widespread social acceptance of obesity discrimination that is unique
from other classifications (Allon, 1982; Judge & Cable, 2011). The media encourages and
reinforces obesity stereotypes more strongly than other classifications (Greenberg, Eastin,
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Hofschire, Lachlan, & Brownell, 2003). Additionally, some view obesity as the last “socially
acceptable” form of discrimination (Finkelstein, Frautschy Demuth, & Sweeney, 2007; Roehling,
2002; Smith, 1990). In an experimental examination, Crocker, Cornwell, and Major (1993)
found that obese people even blame themselves when they receive discrimination. Attitudes
towards other classifications have improved significantly over the last century, but some have
claimed that anti-obesity attitudes are similar to where race attitudes were 50 years ago
(Crandall, 1994).
Lack of In-Group Support
Fifth, obesity is one of the only classifications that does not exhibit in-group bias (Wang,
Brownell, & Wadden, 2004). Individuals in many social categories (such as race or gender) have
a tendency to support and be biased towards other members in that social category. Further,
many classifications and many disabilities have support groups (e.g., Alcoholics Anonymous).
This support and championing can be essential in overcoming some of the negative
consequences associated with the stigmatized classification (Dreher & Cox, 1996). Research
shows that obese individuals hold similar levels of negative views about obese people as nonobese individuals (e.g., Crandall, 1994).
The Highly Visible Nature of Obesity
Last, some work shows that obesity classifications are highly visible and may overwhelm
all other classifications (Hiller, 1981). Even when someone possesses other potential
classifications (e.g., female status, minority status), others primarily see the obesity. In all, many
argue that obesity is the most debilitating of all stigmas (Allon, 1982; Crocker et al., 1993; Puhl
& Brownell, 2001).
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I now turn to a review of the empirical literature that has considered the outcomes of
obesity in the workplace. This review will follow the structure of my conceptual review that is
presented below.
The Outcomes of Obesity in the Workplace
Because the workplace obesity literature is mainly atheoretical, I start my review with the
empirical literature that has examined the outcomes of obesity. I do this before I consider the
conceptual explanations found in this literature base. The following section is organized into five
main sections. First, I outline the macro-level outcomes associated with obesity (e.g., healthcare
costs or productivity costs). This section will show obesity affects organizations as well as the
society in which organizations operate. Second, I review the micro-level outcomes for the person
holding the obesity classification. This section will start with a review of obesity in hiring and
continue through each phase of employment. Third, I review the third-party outcomes of those
working around obese coworkers. This section will review how negative outcomes might
transfer to those around an obese employee as well as how obese stereotypes might be activated
in a non-obese employee. Fourth, I review what may weaken the relationship between obesity
and its outcomes. I conclude the empirical review section by considering the overall patterns in
the literature, methodological and operationalization concerns, and the limited research that has
examined how to weaken the relationship between obesity and its negative outcomes.
APPENDIX A describes these studies further. It outlines the articles, type of sample,
publication area, study design, and findings of each study.
Macro-level Outcomes of Obesity in the Workplace
Societal outcomes. Several studies have considered the scope of obesity’s cost to society
as a whole. Consistent findings show that obesity has a large worldwide cost. Obesity accounts
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for a significant portion of a country’s total healthcare expenditures, and obese individuals have
medical costs approximately 30% greater than normal-weight individuals (Finkelstein &
Strombotne, 2010; Trogdon, Finkelstein, Feagan, & Cohen, 2012; Wang et al., 2011; Withrow &
Alter, 2011). Within the U.S. alone, estimated health care costs related to obesity top $147
billion each year (Finkelstein, Trogdon, Cohen, & Dietz, 2009). Obesity is also on the rise in
third-world countries where citizens have traditionally struggled more with starvation than with
obesity (Yach et al., 2006).
In contrast to the rise and costs of obesity, some limited work has shown positive health
outcomes associated with obesity. This work has demonstrated an obesity paradox whereby
those with a terminal disease diagnosis actually have better life expectancies than the terminally
ill who are not obese (Lajous, Banack, Kaufman, & Hernán, 2015). Lajous and colleagues go on
to suggest that societies should possibly be encouraging obesity. Still, the majority of research
suggests that obesity puts one at risk for a range of major diseases and these diseases lead to
costs to society.
Organizational costs. The outcomes of obesity to the organization as a whole have been
explored in several ways. This section will review the organizational medical costs attributable to
obesity. Additionally, this section will discuss obesity’s impact on employee absenteeism, loss of
productivity and customer service concerns.
Insurance premium costs. Although obesity creates costs for society, obesity is also a
large source of medical costs to organizations. Studies of U.S. organizations have shown that
their medical costs attributable to obesity average $12.7 billion annually (LaVan & Katz, 2011;
Thompson, Edelsberg, Kinsey, & Oster, 1998). Economic projections, additionally, show that the
impact of medical costs will only get higher for organizations in the future (Wang et al., 2011).
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The main way obesity impacts these workplace medical costs is through the increase in insurance
premiums (Roehling, 2002; Trogdon, Finkelstein, Hylands, Dellea, & Kamal-Bahl, 2008).
Absenteeism and work injuries. Outside of medical costs, some have demonstrated the
degree to which obesity is related to other health outcomes (e.g., Trogdon et al., 2008).
Particularly, obese employees are more likely to get sick, injured, and permanently disabled,
leading to missing work days (i.e., absenteeism).
Some work examining obesity’s relationship with absenteeism has utilized quasiexperimental intervention studies where obese individuals receive surgical treatment for their
obesity. These studies show a significant decrease in sick days for those undergoing surgery to
reduce their obesity (Mathus-Vliegen & De Wit, 2007; Narbro et al., 1996; Narbro, Jonsson, &
Larsson, 1997; van Gemert et al., 1999). However, these studies are less clear on how long this
decrease lasts. Narbro and colleagues (1996) showed that obese individuals who received
treatment took fewer sick days for up to three years following their treatment, but during the
fourth year there was no statistically significant difference between the sick days of those who
were surgically treated and those who were not. Mathus-Vliegen and De Wit (2007) found a
similar relationship for surgical weight loss. Surgery caused an initial drop in the sick days for
those who lost weight, but this relationship got weaker as the employee got further from the
surgery. At one year post surgery, employees who had surgery returned to their baseline number
of sick days. Thus, obesity is related to increased sick days.
Additional studies have explored the impact of obesity on sick days utilizing noninterventionist methodologies. These studies show a consistent correlational relationship between
obesity (as measured by BMI categories) and increased sick time (e.g., Jans, van den Heuvel,
Hildebrandt, & Bongers, 2007; Serxner, Gold, & Bultman, 2001). Research considering
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overweight employees (as measured by BMI) is much less clear than results for those who are
obese. Some work shows a significant negative effect (e.g., Arena, Padiyar, Burton, & Schwerha,
2006; Tsai, Ahmed, Wendt, Bhojani, & Donnelly, 2008). Other work shows no significant effect
(e.g., Labriola, Lund, & Burr, 2006; Moreau et al., 2004).
Work Productivity. The section above considered obesity’s relationship with missing
work. Similarly, scholars have also explored the role of obesity in work productivity. This work
has focused on what is termed presenteeism, or being less productive while on the job
(Finkelstein, DiBonaventura, Burgess, & Hale, 2010). These studies have been interested in
showing how obesity negatively impacts work productivity. However, the results in this area are
somewhat mixed.
Several studies show that obesity does affect work productivity. From a single company
sample, Burton and colleagues (2005) found that obese employees were only 98.5% as
productive as non-obese workers. A nationally representative sample found similar results. Ricci
and Chee (2005) found that productive differences attributable to obesity cost U.S. companies
$9.1 billion each year. Others have also found similar results (e.g., Rodbard, Fox, Grandy, &
Group, 2009).
Despite these studies, Pronk and colleagues (2004) did not find a relationship between
obesity and presenteeism. One strength of their study is that they operationalized presenteeism in
several ways. They found, in a random sample from several large companies, that obesity was
not related to measures of quantity of work, quality of work, overall job performance, or
engaging in extra effort in one’s position.
In summary, limited evidence suggests that obesity is negatively related to work
productivity. However, one study (Pronk et al., 2004) was unable to replicate this finding.
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Customer perceptions. The last way obesity creates costs for the organization is in the
way it is related to a customer’s view of the organization. A limited amount of work in the
literature has examined obesity impacting negative perceptions of the organization. Cowart and
Brady (2014), in a vignette experiment, found that when participants interacted with an obese
front-line employee, it led participants to form more negative views of the company, its products,
and the likelihood of purchasing a product. Ruggs, Hebl, and Williams (2015) similarly found in
a vignette experiment that a retail clerk’s obesity negatively affected views of the company and
purchasing intentions.
In all, it appears that obesity can affect a company’s sales, its image, the experience, and
the customer experience. I now turn an overall conclusion of this section.
Conclusion. The papers in this section show some of the costs associated with obesity.
Obesity seems to add medical costs to society and to organizations. Also, injuries and diseases
associated with obesity seem to cause more sick days away from work. Work on obesity’s
association with productivity loss shows a generally negative relationship. Last, obesity seems to
affect customer perceptions of the company if front-line employees are obese.
This section presents a clear, direct negative association between obesity and macro
outcomes, yet more work is needed in this area. Particularly, the mechanisms for why obesity
would impact overall levels of productivity are unknown. It may be that medical problems could
drive productivity differences. For example, a manufacturing worker might have less stamina
due to breathing problems associated with obesity. However, it may also be that obese
employees are being rated as less productive due to the obesity status or that discrimination is
placing them in situations where they are unable to be as productive.
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Overall, the mechanisms for why obesity impacts these macro outcomes are
understudied. Future work should devote more attention to theoretically driven mediation testing.
I now turn to work that studies the outcomes of obesity that are associated with the obese
employee.
Micro-level Outcomes of Obesity in the Workplace
An overarching theme in the obesity literature proposes that obese employees face
workplace challenges at every phase of employment. This section focuses on the effects targeted
at the obese employee compared to the macro-level outcomes reviewed above. It reviews work
that has taken a discrimination lens. It also presents work that explores differences between
obese and non-obese employees from other lenses. This section will start with a review of
obesity in hiring and continues through each phase of employment: training, performance,
promotion, compensation, leadership, and termination.
Hiring. Workplace challenges to obese employees start in their attempts to enter the
organization. In this area, I will first outline large scale correlational studies and meta-analyses
that consider a direct relationship between obesity and employment. I then review characteristics
of the hiring manager, applicant, and job that moderate this relationship.
Direct effects. Obese individuals have a lower chance of both getting a job and remaining
employed (e.g., Benson, Severs, Tatgenhorst, & Loddengaard, 1980). Many studies have
explored these effects in large-scale national surveys. For example Paraponaris, Saliba, and
Ventelou (2005) found, in a nationally representative French sample, that obese people have a
lower chance of getting a new job and greater chance of remaining unemployed for a
significantly longer time. Others have replicated these results in other countries in Europe and
the United States (Larkin & Pines, 1979; Tunceli, Li, & Williams, 2006). Tunceli et al. (2006)
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showed these results replicated even after controlling for self-reported health. This result
indicated health is not a factor driving these effects. This lack of findings for health is in spite of
the fact that obesity is associated with poorer physical and mental health (Laaksonen, SarlioLähteenkorva, Leino-Arjas, Martikainen, & Lahelma, 2005).
Meta-analyses support the negative effect between obesity and hiring. In a meta-analytic
test of 26 correlational studies, Vanhove and Gordon (2014) found a strong negative effect
between obesity and hiring and that this effect was stronger than for obesity’s impact on other
outcomes (such as income). In a meta-analytic test of 36 experimental studies, Roehling et al.
(2013) showed a negative relationship between obesity and hiring-relevant judgments (i.e.,
desirability to work with, hiring recommendation, and predicted success) that was also stronger
than other workplace effects. In an earlier meta-analytic test of 25 studies, Rudolph et al. (2009)
also found that the negative relationship between obesity and hiring was stronger than for other
outcomes such as promotions or performance evaluations.
Hiring manager characteristics. Some researchers have explored what moderates the
negative relationship between obesity and hiring by examining characteristics of the hiring
manager. This work has mainly considered obesity bias, or the strength with which someone
holds obesity stereotypes (King et al., 2005). Swami et al. (2010), for example, showed that the
bias of the hiring manager impacts the choice of picking a non-obese over an obese applicant.
More biased hiring managers were more likely to pick a non-obese applicant. Additionally,
Pingitore, Dugoni, Tindale, and Spring (1994) found in an experiment utilizing actors and
theatrical prosthetics that participants made more biased predictions when they were satisfied
with their weight and when this weight concept was more central to their identity.
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These biased attitudes can also operate at a subconscious level. Agerström and Rooth
(2011) demonstrated, in a field experiment of hiring managers, that implicit obesity bias caused
the hiring manager to pick a resume of a non-obese over obese applicant. Thus, an individual
may not even be aware of negative views that are driving his or her decision.
The extent to which someone holds anti-obesity attitudes does appear to vary. Showing
the strength of negative views, some have found that a hiring manager would pick a convicted
felon or mental patient over an obese applicant (Kennedy & Homant, 1984). However, there is
some research that questions the extent to which bias actually impacts behavior. In a sample of
undergraduate students, Polinko and Popovich (2001) found that obesity caused participants to
view obese people with negative work related attributes but that these views did not correspond
to any discrimination towards the obese applicant.
Applicant characteristics. Outside of the bias of the hiring manager, the characteristics of
the obese employee also impact the relationship between obesity and hiring. First, the work
experience of the obese employee does not seem to help curb effects (Bellizzi & Hasty, 2000).
Non-obese people who are unqualified get picked over a qualified obese applicant. Ding (2008)
further showed that a hiring manager would pick the least qualified applicant over a qualified
obese applicant.
Sex also seems to moderate the relationship between obesity and hiring. Some have
found that there is a large amount of variability in the impact of obesity on hiring for men
(Norton & Han, 2008) or that a man’s obesity does not impact hiring (Bellizzi & Hasty, 2000;
Morris, 2006; Tunceli et al., 2006). Others have shown that the effects of obesity on hiring are
more negative for women than men (Roehling et al., 2007).
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Additionally, other characteristics appear to affect the ability of obese employees to be
hired. Cawley and Danziger (2005) found a three-way interaction whereby someone who was
white, obese, and on welfare was least likely to be hired. The effect was equivalent to not having
a high school degree. This study also shows some evidence for multiplicative effects of stigmas,
such that more than one stigma can amplify reactions. Klesges et al. (1990) also found that if an
obese applicant appears to have other health problems (e.g., diabetes), it strongly affects the
decision to hire the applicant. These candidates were viewed as being less qualified, more likely
to abuse absence policies, and more likely to have emotional and interpersonal problems.
Job type. Last, in addition to the characteristics of the hiring manager and applicant, the
type of job impacts the relationship between obesity and hiring. The negative impact of obesity
on hiring appears weaker in jobs where the appearance of applicants is less important. For
example, Bellizzi and Hasty (1998) found that the effects of obesity on hiring were stronger for
an outside sales position than an inside sales position. Additionally, Everett (1990) argued that
customers of obese outside salespersons find it difficult to buy products because they are
distracted by the unpleasantness of the obesity. These judgments factor into a hiring manager’s
hiring decision. Finkelstein et al. (2007) showed that participants viewed a white, obese
receptionist more negatively than a normal-weight, white receptionist. However, participants did
not rate a white data-entry clerk as a worse performer when she was obese compared to normal
weight. Thus, if someone is primarily using a phone or sitting at a computer, it appears that the
hiring manager may be less focused on obesity as compared to a more public job.
Conclusion. In all, it appears that obese individuals are less likely to both be accepted for
an interview and be selected for a position when they make it to the interview. Meta-analyses
suggest that this category of outcomes may be among the strongest consequences associated with
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obesity, although these results may not be as negative for obese men. Despite the strength of
these effects, work in this area has failed to explore the mechanisms and motivations for hiring
differences between obese and non-obese applicants.
Job performance. If obese people do enter the organization, it appears that there is a link
between their obesity status and job performance. Many common obese stereotypes (e.g., lazy,
incompetent) address job performance judgments to some degree. Accordingly, work in this area
has, somewhat, explored the extent to which obesity impacts objective job performance and
subjective perceptions of job performance. This section will also review moderating effects and
meta-analytic results.
Perceptual job performance ratings. Some have explored the extent to which obesity
negatively affects perceptions of performance. Lennon (1992), in an experiment with students,
found that participants viewed obese employees as worse performers at their job. Lennon found
this relationship even if the employee was only slightly obese. In an experiment examining
Jeopardy! contestants, Levine and Schweitzer (2015) found that participants significantly picked
the obese contestant to lose the show over the non-obese. Interestingly, there was no objective
link between obesity and performance when considering the archival Jeopardy! scores. In
conceptualizing how subjective perceptions might impact objective performance ratings, Bento,
White, and Zacur (2012) developed a theoretical model that suggests, if an objective link
between obesity and the performance rating process were to exist, it would be driven by the bias
of the supervisor filling out the performance evaluation and not the work behaviors of the obese
employee. That is, the obese employee might be a great performer, but the supervisor still
assesses the obese employee low on job performance ratings.
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Objective job performance ratings. Work investigating job performance has failed to
find a conclusive link between obesity and objective job performance. Some have found there is
no significant link between obesity and poorer job behaviors (e.g., Pronk et al., 2004; Roehling,
2002). Others have found a positive link between obesity and job performance. In a sample of
life insurance salespeople, obese employees actually had higher sales than those who were not
obese (Murry, 1980). Additionally, the width of a CEO’s face has also been positively related to
performance. Scholars considering asset performance have found that the CEO’s face width
impacts firm performance when the CEO has control over the board (Wong et al., 2011).
Although some argue that facial width is independent of obesity (Heselhuhn & Wong, 2012),
obese individuals possess wider faces due to their body fat. Wong and colleagues did not control
for obesity, and, thus, the result is likely to hold for obese CEO’s as well. In contrast to a positive
relationship, one study did find a negative link between obesity and a 360 job performance
measure created for the study, or multisource ratings by those above, below, and at the same
level (King et al., 2016).
Job types. Although there generally appears to be no overall link or possibly even a
positive link between obesity and performance, the impact of obesity on job performance may be
job specific. This work has mainly been explored types of customer service. Bellizzi and Hasty
(1998) found in an experiment of hiring managers that participants thought customers would not
want to work with an obese sales person. Additionally, Stearns et al. (2001) found that obese
physicians were viewed as having poorer bedside manner.
When a sales clerk is obese, it affects customers’ perceptions of their customer service
performance. In a vignette experiment, participants viewed the customer service experience as
low, the organization’s brand as less valuable, and were less likely to make a purchase if the
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retail clerk was obese (Cowart & Brady, 2014). Likewise, others have found that the retail
clerk’s obesity negatively affects customer views of the employee, company, products, and
likelihood to buy (Ruggs, Hebl, & Williams, 2015).
Meta-analytic results. Rudolph et al. (2009) found a negative meta-analytic effect
between obesity and performance evaluations. However, this result was only from four studies.
Vanhove and Gordon (2014), in their meta-analysis, made the assessment that the relationship
between obesity and performance should not be analyzed due to the small number of studies.
Roehling et al. (2013) observed a significant meta-analytic effect between obesity and lower
predicted performance success. This effect considered a slightly larger number of studies (8
studies), but all were experimental and involved perceptual judgments of future performance
success. Thus, even though meta-analyses have explored this relationship, more work needs to be
done.
Conclusion. In all, the effects of obesity on job performance are mixed. Some have found
no or positive overall effects of obesity on job performance. Experimental studies have found
obesity can have a negative impact in customer service contexts or other types of perceptual lab
judgments. Theoretical work suggests that the bias of a supervisor may be what activates the
negative relationship between obesity and ratings of performance.
The negative impact of obesity on hiring (reviewed above) and the relationships reviewed
below would suggest the stereotype that obese employees are poorer performers is widespread.
However, the extent to which obese employees are viewed as unsuccessful at their jobs needs to
be studied as a mechanism for other outcomes associated with obesity. More research is also
needed to look at the extent to which objective performance behaviors are different for obese
individuals, and the mediating mechanisms that explain these relationships.
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Job conditions. Although results may be mixed on productivity and performance
differences between obese and non-obese employees, the relationship between obesity and
another outcome might add clarity to some of these findings. Some scholars have explored
whether obese individuals are given overall poorer job conditions than normal weight
employees. This has been explored in four distinct ways: (a) worse job assignments, (b) fewer
instances of coworker helping, (c) overt and implicit discrimination, and (d) poorer training.
Relatively few studies in the obesity literature have considered the consequences of
obesity with a discrimination lens. This lack of discrimination focus is even despite studies that
focus on consequences traditionally in the realm of discrimination research (e.g., hiring
differences). However, job condition differences is one area that has taken a more explicit
discrimination lens.
Poorer job assignments. Traditional discrimination (i.e., explicit discrimination) is
blatantly hostile behavior that tries to show the classified person as inferior and endorses
disparaging stereotypes (Cortina, 2008). Several authors, in a set of experiments with sales
managers, have explored discrimination in assigning sales territories to obese salespeople. As
mentioned above, outside sales is a particular job type that may be incongruent with many of the
typical stereotypes that surround obese individuals. Accordingly, Bellizzi, Klassen, and Belonax
(1989) found that participants acting as sales managers picked the worst territories for the obese
salespeople. Bellizzi and Hasty (1998) found that participants would link pictures of obese
salespeople with the least challenging sales territory. The least challenging territories are often
some of the worst paying and least likely to lead to advancement.
Considering military assignments, Collins and Zebrowitz (1995) found, in an analysis of
archival data, that obese servicemen were more likely to be put in situations involving gunfire
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and casualties. Thus, obese employees may be passed up for positive assignments and be
assigned to dangerous job conditions.
Coworker helping. Obese employees also receive less help from coworkers than nonobese employees. Many studies have explored coworker helping as social exclusion and team
behaviors. Jasper and Klassen (1990), in an experiment of a team sales context, found
participants were less willing to join the team of an obese salesperson compared to non-obese
salespeople. This choice was influenced by negative stereotypes about the effectiveness of obese
people. Swami et al. (2010) examined work and non-work helping reactions to obese people.
They found a weak relationship between bias against obesity and willingness to help an obese
person after a traffic accident. Westermann, Rief, Euteneuer, and Kohlmann (2015) conducted an
online team experiment that showed participants were less likely to pick an obese person as a
teammate. Graziano, Bruce, Sheese, and Tobin (2007) found a similar social exclusion effect in a
team experiment.
Some studies in this area have explored mediating mechanisms that might explain these
results. Weiner et al. (1988) showed, in a set of experiments, that obesity is viewed as a
controllable condition. Accordingly, obesity caused more anger, less pity, and a desire to neglect
obese people. Levine and Schweitzer (2015) also showed, in a set of experiments, that obesity
produced feeling of disgust, intensions to harm, and intensions to not help an obese employee.
They showed these effects were largely due to the employee being viewed as incompetent.
Implicit discrimination. A new trend within discrimination research considers aggression
in the workplace as a major form of discrimination. In the aggression literature, constructs such
as implicit discrimination, incivility, and rudeness are argued to be the same (Cortina, 2008).
Implicit discrimination, mild or negative interpersonal treatment that is ambiguous in intent
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(Cortina, 2008; Dipboye & Halverson, 2004), is argued to be on the rise and extremely harmful
(e.g., Cortina, 2008; Jones et al., 2013). Recipients of implicit discrimination find it harder to
accomplish their jobs.
Obese people are a common target of aggression throughout their lives, and this
aggression unfortunately spills into the workplace (Pearce, Boergers, & Prinstein, 2002). Sliter et
al. (2012) showed that obese employees more frequently receive rude treatment. This incivility
(i.e., implicit discrimination) leads to stress, burnout, and withdrawal. They found this
relationship in both a student-employee and a full-time employee sample. As reviewed above,
some have shown that obesity causes social exclusion, which is another form of subtle
discrimination (Graziano et al., 2007; Westermann et al., 2015). Counterintuitively, Graziano et
al. showed that those very high in agreeableness were less likely to accept obese people.
Training. A final way that obesity impacts job conditions is in the access of obese
employees to training. Shapiro et al. (2007) found that trainee weight influenced trainer
expectations of a trainee. These expectations, further, impacted the training performance.
Individuals participated in an experimental, computer simulation where a photo manipulation
created a self-fulfilling prophecy. That is, the trainer expected the obese employee to perform
worse in the training simulation, so the obese employee did perform worse.
Conclusion. In all, obesity leads to worse job conditions. One standout example is
Collins and Zebrowitz's (1995) archival study that shows a link between obesity and being put in
conditions of heavy gun fire. Other studies in this area have shown that obesity leads to
somewhat less intense forms of harm.
There are two key conclusions from the job conditions section that distinguish it from
work reviewed before this section. First, the results here show a lot more consistency than other
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sections (i.e., a clear negative link between obesity and job conditions). Second, studies from this
section have been better than those in other sections in exploring mediating variables. Some have
explored how attitudes and emotions of those in key positions (e.g., trainers) impact obese
people receiving worse job conditions. Other studies, in turn, test whether job conditions serve as
the mediating variable for other outcomes associated with obesity (e.g., Sliter et al., 2012;
Westermann et al., 2015).
Future work in this area should further consider boundary conditions. For example, work
reviewed above suggests that women receive more negative consequences for their obesity. That
may also be the case in this area. An additional need for future work to explore is what boundary
conditions help reduce the effect of obesity on job conditions.
Compensation. Although results are mixed on links between obesity and objective
performance, the prior section on job conditions showed that perceptions about the obese
employees affect the employee in meaningful ways. This theme is also shown in studies
considering obesity’s effect on compensation. This area is one of the most studied areas for
obesity’s workplace effects. Below, I will review the direct effects of obesity on compensation,
sex as a boundary condition, and how the type of job may also affect the relationship between
obesity and compensation.
Overall negative effect. Several studies have found a general negative relationship
between obesity and compensation. Baum and Ford (2004), in a longitudinal study over the first
two decades of an employee’s career, found an overall negative relationship for obesity on
wages. They controlled for socioeconomic and family variables and concluded that the behaviors
of the obese individuals are the channel through which obesity adversely affects wages. Vanhove
and Gordon (2014) showed a negative meta-analytic relationship between obesity and income.
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Gortmaker, Must, Perrin, Sobol, and Dietz (1993) showed, using the National Longitudinal
Survey of Labor Market Experience Youth Survey (NLSY), that obesity is related to earnings
even when the employee is obese before being employed. Those who were obese when they
were young had lower income levels in the future.
Sex as a boundary condition. Sex appears to be an important moderator on the
relationship between obesity and compensation. However, the results in the literature are unclear
on how sex affects this relationship. This section will first review effects between obesity and
compensation for women. Next, it will review work showing effects between obesity and
compensation for men. Last, it will review literature that has found no impact for sex on this
relationship.
Harmful effects for women. Some studies have examined the role of sex as a boundary
condition of the relationship between obesity and compensation. A large portion of this work has
considered the effects for women. McLeod, Fergusson, Horwood, and Carter (2015), in a
nationally representative birth cohort study from New Zealand, found that household income and
savings were lower for obese women than for obese men. For men, however, obesity had a
positive relationship with income. This study primarily focused on the first twenty years of a
working professional’s career. Zhang and Wang (2004) found, in a nationally representative U.S.
study of middle-aged workers, that obesity had a negative impact for both men and women. The
effect, however, was stronger for women than it was for men. Fonda, Fultz, Jenkins, Wheeler, &
Wray (2004), similar to McLeod et al., found that obesity affected total earnings at retirement for
women such that they had lower total all earnings. Results from this nationally representative
U.S. study showed that obesity was beneficial for men’s earnings at retirement.
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Judge and Cable (2011) also found that obesity was more negative for women but better
for men in terms of yearly earnings. They found this both in the United States and in Germany.
This was one of the only studies to rely upon theory to construct a priori hypotheses. Relying on
cultivation theory, which holds that the media is a powerful storyteller that sets societal
expectations (Brown, 2002), Judge and Cable found that thin women and obese women were
penalized in their wages. This indicates that there may be an ideal weight expectation for
women. Additionally, Register and Williams (1990) found, in a nationally representative survey
of American workers, that young women with high obesity have lower yearly earnings than nonobese women. In contrast, there was no relationship between obesity and earnings for men.
Lastly, Chang and Christakis (2005) found that living in a larger metropolitan area in the U.S.
had an impact on obese women’s earnings. Obesity had a larger impact for women but did not
have an impact on men’s earnings. In summary, these results suggest that obesity has a larger
impact negative effect on women’s earnings and that obese men may actually earn more than
non-obese men.
Harmful effects for men. In contrast to the null or positive effects reported in the effects
for women section, other scholars have found that obesity hurts men but not women. Brunello
and D’Hombres (2007) found that obesity is more detrimental to the earnings of men in southern
Europe than for the earnings of women. Saporta and Halpern (2002) also found that there is a
weight effect on compensation for men but not for women. Similar to Judge and Cable's (2011)
results, they found a non-linear effect whereby thin men were also penalized but not thin women.
Frieze et al. (1990) found, in a sample of MBA alumni, that obesity has a negative relationship
with men’s earnings even after controlling for work experience. These results are hard to
reconcile with those showing a positive effect on earnings for men.
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No effects. Further complicating the effect of sex on the relationship between obesity and
compensation, many have failed to find results for sex. Norton and Han (2008) controlled for
genetic differences. They utilized work in biomedical sciences to identify genetic differences.
With these controls, there was no effect of weight on earnings for men or women. Brunello and
D’Hombres (2007) found country effects whereby weight impacts earnings in southern Europe
but not northern Europe. McLean and Moon (1980), in a sample of only men, also found that
obesity had no effect on men’s earnings.
Job type as a boundary condition. Although results are mixed with regard to sex effects,
the type of job appears to matter. DeBeaumont (2009), using the NLSY panel that Gormaker et
al. (1993) used above, found that there is a weight effect for earnings in a sales or service
occupation. That is, the relationship between obesity and earning is stronger in sales and service
occupations than in other occupations. Other work also shows that there may be more obese
people in service roles than other job classifications (Gans et al., 2015). In a random sample of
employees in a southern New England city that participated in a wellness program, Gans and
colleagues (2015) found that obese employees were more likely to hold service positions than
blue-collar or white-collar positions. It appears that obese people may be in job types where their
obesity most negatively affects them. Interestingly, DeBaumont (2009) also found that women
who were self-employed experienced a significant wage penalty. Because of this result, he
suggests that pay discrimination does not just come from inside the organization. Customer
perceptions about obesity can negatively affect the self-employed, obese business owner.
Other boundary conditions. Several authors have examined other boundary conditions
on the relationship between obesity and compensation. Pagan and Davila (1997) found, also
from the NLSY panel, that obese men are more mobile in job transition than obese women.
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Possibly, the sex’s interaction with obesity and wages is due to men being able to move into jobs
that do not penalize obese people. Averett and Korenman (1999) found that, despite the higher
preponderance of obesity in minorities, the relationship between obesity and earnings is actually
more negative for whites than for minority races. Cawley (2004), also using the NLSY panel,
found that obesity’s relationship with earnings is the worst for white women. Cawley and
Danziger (2005) found that obesity’s negative relationship with earnings is stronger for white
people who have also been on welfare than for those who are non-white and for those not on
welfare. They found that the negative relationship between obesity and earnings is stronger for
those on welfare than that for those who dropped out of high school. One final point is that the
obese individuals have few legal forms of protection in this area. Testing the ability for obese
employees to litigate successfully, Maranto and Stenoien (2000) found that no obese plaintiff has
ever won a pay discrepancy case using a discrimination argument. Granted, these data are
slightly dated.
Conclusion. In all, results suggest that there is a negative overall effect of obesity on
earning potential. It appears that these effects are stronger for white individuals and for women.
However, the results are somewhat mixed. Work is needed to reconcile these findings.
Additionally, work in this area is needed to test the mechanisms that drive pay differences so that
ways of improving these effects can be found.
Promotion. A potential explanation for the negative relationship between obesity and
lifetime earnings, found in the section above, is that obese individuals are not being promoted.
Some work has considered the promotion rates of obese employees. This work, however, is more
limited.
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Some have examined the perceptions of promotability in an experimental setting.
Bordieri, Drehmer, and Taylor (1997) conducted an experiment where supervisors and mid-level
managers made promotion recommendations for employees of a hypothetical company. In
addition to a control condition, candidates were presented as having one of eight disabilities.
Candidates with obesity were rated more negatively than any other disability (e.g., facial burns,
missing limbs, mental problems). Though not explored as a mediating variable, personal blame
correlated highly with promotion decisions in this study. Thus, the view that obese individuals
are responsible for their disability may be one explanation for why obese employees are less
likely to be promoted. Brink (1988) also found a negative link between obesity and promotion in
an experimental study.
Other empirical work considering the relationship between obesity and promotion has
employed archival designs. Considering the top positions in large corporations, Roehling et al.
(2009) found that female CEOs of U.S. Fortune 100 companies were significantly less likely to
be overweight and, especially, obese. Specifically, only 5% were obese compared to around onethird of the U.S. population being obese. For male CEOs, they found similar rates of overweight
as compared to the overall U.S. population. However, only 5% of male CEOs were obese. This
suggests that there may be a weight threshold for top positions and that this threshold is lower for
women than it is for men. Collins and Zebrowitz (1995) found in an archival sample of military
personnel that there was a negative relationship between obesity and job status level. However,
this relationship was not significant after controlling for intelligence and dependability. This
indicates that intelligence and dependability (and not obesity) might be driving promotion
decisions in this sample.
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In a meta-analysis of experimental studies, no relationship was found between obesity
and promotional decisions (Roehling et al., 2013). However, only two studies were used to
compile this finding. Additionally, Rudolph et al. (2009) found no meta-analytic relationship
between obesity and promotion. This meta-analytic effect, similar to Roehling et al., relied on
very few studies.
Conclusion. In all, some experimental work indicates that obese people may be viewed
as less promotable. However, the lack of multiple studies makes it hard to develop consensus on
these findings (as indicated by the meta-analytic results). Still, the finding from Roehling et al.
(2009) indicates that obese employees are failing to ascend to the top ranks of the organization.
More work needs to explore if and why this might be the case.
Leadership. As outlined above, the literature is divided on whether obese employees
tend to be passed over for promotions. Another closely related topic to this is obesity’s impact on
leadership ability. This section will review negative direct effects, positive direct effects, and the
role of leadership as a boundary condition to other consequences.
Negative direct effects. Some experiments have shown a negative effect of obesity on
leadership. Decker (1987) showed in a vignette study of hypothetical managers that participants
viewed obese managers as less effective leaders even if they engaged in more participative
leadership styles. Some field work has also shown a negative relationship between obesity and
leadership. Roehling et al. (2014) found, from data from the 2008 and 2012 U.S. Senate
elections, that obese senators were largely absent from the candidate pool. Those who were
overweight tended to receive fewer votes. This effect was even stronger when there was a larger
size difference between the candidates. King et al. (2016) found, in data from 360 evaluations,
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that leaders across hierarchical levels were rated as worse leaders even when controlling for
BMI, physical activity, personality, and other demographics.
Positive direct effects. Despite these findings, some work shows that obesity can
positively affect the firm’s performance. Wong et al. (2011) found that facial width of the CEO
significantly predicted firm performance in the form of asset utilization. This was moderated by
the CEO’s control of the top management team. This effect was found in a sample of 55 Fortune
500 companies. As mentioned above, these authors were considering only facial width.
However, these results likely apply to obese leaders.
Leadership’s moderating effect. Some evidence shows that a leadership position may
help overcome the negative effects associated with obesity. Vartanian and Silverstein (2013)
showed that high social status can overcome lazy and incompetence stereotypes related to
obesity. Still, others have shown that obese employees are viewed as worse leaders regardless of
status (King et al., 2016). King et al.’s goal was to see whether leadership status weakened the
effect of obesity. They did not find support for this hypothesis. McKee and Smouse (1983),
likewise, did not find support for an interaction between weight and status on job relevant
perceptions.
Conclusion. Like other areas reviewed above, the results are mixed for obesity’s
relationship with leadership. Still, obesity’s impact in this area tends to be negative. In addition
to more studies considering the effect of obesity on leadership, more work needs to examine the
mechanisms through which obesity impacts leadership and boundary conditions to this
relationship.
Derailment: Disciplinary action. On the opposite spectrum from promotion and
leadership is an employee’s derailment, or when an employee is transferred, demoted, or
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removed from his or her position (Shipper and Dillard, 2000). One of the unique aspects
surrounding obesity is its associated unethical stereotypes (e.g., Allon, 1982). Accordingly, quite
a few studies have considered disciplinary action against obese employees. This section will
review how obesity is associated with harsher punishment, attributions about the need for
disciplinary action, and the role of self-fulfilling prophecies on unethical actions.
Harsher punishment. A major stream in obesity literature shows that obese employees
are disciplined more harshly than non-obese employees. Bellizzi and Norvell (1991) conducted
an experiment where sales managers responded to a series of vignettes showing sales people
engaging in unethical behavior. Both obese salesmen and saleswomen were punished more
harshly than non-obese salespeople. Excuses did not help the relationship. In an experiment with
psychology students, Klassen et al. (1993) showed that obese employees were not viewed as
needing harsher punishment. This result stands in contrast to the study by Bellizzi and Norvell
(1991). In Klassen et al.’s (1993) study, these students made the judgment that problem behavior
was more likely to return when the employee was obese. Also utilizing an experimental design,
Bellizzi and Hasty (1998) found that obese employees were punished more harshly for breaches
of an ethical code of conduct, and in a randomized sample of sales managers, Bellizzi and Hasty
(2001) found that this effect was worse for women than men. Moreover, Bellizzi and Hasty
(2001) showed that obese salesmen were not punished any worse than non-obese salesmen, only
obese saleswomen were punished worse.
It seems that the majority of studies in this area found a negative relationship between
obesity and outcomes. The lack of findings in Klassen et al.’s study may be due to their use of a
student sample as opposed to the others’ manager samples. Shaw and Wafler (2015) found in a
student sample that participants were least likely to wrongfully pick an overweight person from a
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digital lineup as a criminal. Thus, the age of participants may strengthen the association between
obesity and the participant’s ethical judgments about the obese person.
Attributions. Underlying these differences is an attribution explanation about the obese
employee’s character (Klassen et al., 1993). Managers are making the judgment that internal
factors to the obese person have a bigger impact than the situation and also that these negative
behaviors are more stable than in non-obese employees. These judgments may lead the manager
to assess that the obese employee needs to be punished more harshly to stop the behavior from
continuing or returning.
Self-fulfilling prophecies. Another stream in this area considers the validity of attribution
judgments and how the attitudes of managers may be leading to negative behaviors. A limited
amount of research has explored the relationship between obesity and unethical behaviors.
Although not examining obesity specifically, Haselhuhn et al. (2013) experimentally showed
other people expected those with wide faces to act more selfishly, and this expectation caused
those with wide faces to actually behave more selfishly. Importantly, Haselhuhn and colleagues
argue that facial width is independent of body size. Accordingly, these results may not be
relevant to obese individuals. However, obese individuals tend to have wider faces, and this did
not control for obesity. Thus, these results may be relevant for obese individuals. Additionally,
Abu-Odeh, (2014) showed that discrimination towards a person may reduce the individual’s
moral motivation. Thus, other people’s unfair actions towards obese individuals may lead the
obese employee to act unethically
Conclusion. This area shows that obesity generally leads to harsher disciplinary action
for the one holding the obese classification. Attributions seem relevant to these empirical
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findings, but have not been explicitly tested. In all, this area would also benefit from systematic
testing of explanatory mechanisms.
Termination. As shown above, obese employees are seen as less likely to be
rehabilitated in times of ethical failures. Similar to this line of study, some have explored the role
of obesity in termination decisions. For example, in an experimental study in Germany, Swami et
al. (2010) found that participants rated the images of obese women as more likely to be
terminated than non-obese women.
Beyond ethical violations, a case could be made that health behaviors and health costs of
obesity would impact termination decisions. Jusot et al. (2008) explored the extent to which an
obesity effect on termination might be related to health issues surrounding obesity. Even after
controlling for self-rated health, obesity was still a significant predictor of unemployment. These
effects were shown in a nationally representative sample in France.
This study adds evidence that other people’s bias might explain the relationship between
obesity and termination/unemployment. Considering Klassen et al.’s (1993) finding that people
consider unethical behavior being more likely to return in obese individuals, a manager may
view the obese employee as having no way of rehabilitating them. This may lead a manager to
think that termination is the only option.
One final study considered employee withdrawal. Sliter et al. (2012) found that obesity is
related to other employees’ uncivil treatment of obese employees. This rudeness, in turn, is
related to an employee withdrawing from their job. If there are objective behavioral differences
that justify termination (e.g., withdrawal behaviors), it may be due to the way that other
employees are treating obese individuals. Even if obesity is not related to a higher likelihood of
termination, it still may be leading to a voluntary turnover through discrimination.
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Conclusion. There is some evidence for the claim that obesity is related to outcomes at
every stage of the obese person’s employment cycle: hiring decisions, training, job assignment,
performance evaluations, promotion decisions, compensation decisions, punishment decisions,
and termination decisions. However, some of these areas show a clearer relationship between
obesity and outcomes than others. There is particularly strong consensus in work that explores
obesity’s impact on job conditions. This work concludes that obesity leads to discrimination of
all kinds. Work on obesity’s impact on performance, in contrast, is particularly unclear. It
presents some findings that support a negative relationship between obesity and job performance,
and it presents some findings that support a positive relationship between obesity and job
performance.
Some areas of this section show that the relationship between obesity and outcomes is
conditional upon other factors. The two areas that moderator variables are shown the most in are
obesity’s relationship with hiring and obesity’s relationship with compensation. Some of the
more common moderators identified in this section are sex, race, and decision maker bias. These
factors likely also affect the relationship between obesity and other outcomes that have not
considered them (e.g., job conditions).
There are two main needs for future research in this section. Similar to the macro
outcomes section, one particular need of this section is to identify and test the mediating
mechanisms explaining why obesity leads to outcomes. No area reviewed above systematically
tested mediating relationships. Additionally, no work has tested how these negative outcomes
can be overcome.

39

I now turn to how obesity might affect those working around the obese employee. This
section will discuss how non-obese coworkers are similarly targeted, and how they may take on
obese stereotypes.
Third-Party Effects of Obesity in the Workplace
A limited amount of work has explored how obesity impacts third parties around the
obese employee. First, the presence of an obese employee taints the organization (Cowart &
Brady, 2014; Ruggs et al., 2015). It negatively impacts perceptions of the organization and
perceptions of the organization’s products.
Second, some research suggests that negative views of obesity can spill over onto other
employees around the obese employee. Hebl and Mannix (2003) showed in a set of two
experiments that standing or sitting next to an obese applicant during an interview makes a nonobese applicant seem less hirable. Penny and Haddock (2007) showed in a set of experiments
that these effects hold even in children as young as 5 years of age. This suggests that these
effects might be instinctual and evolutionarily programmed. They also found that participants
viewed the proximal person worse when she was a woman.
Work in this area indicates that obesity can affect perceptual judgments by non-obese
people around obese people. However, some work in marketing suggests that obesity can
cognitively prime behavior in the non-obese employees around the obese coworker. That is, the
non-obese can take on obese stereotypes. Campbell and Mohr (2011) showed that seeing a
picture of an obese person affects the health-related goals of non-obese participants and caused
them to take on stereotypical behavior (in this case, eating more cookies and setting lower health
goals than a control group). Additionally, other work suggests that obesity causes negative
emotions in the non-obese individual around the obese person (Himmelstein, Incollingo Belsky,
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& Tomiyama, 2015; Incollingo Rodriguez, Tomiyama, & Ward, 2015). However, more work
needs to be done in this area.
In summary, this area remains one of the more fruitful areas of study compared to other
areas. Because obese employees are so prominent in the worldwide workforce, the likelihood of
working with an obese coworker is high. How and why this obese coworker is impacting
proximal employees seems especially relevant for organizations. Additionally, recent metaanalyses have pointed to this area as one of the next stages of obesity research (e.g., Roehling et
al., 2013). I now turn to an overall summary of how the effects of obesity may be mitigated.
Overcoming the Workplace Consequences Associated with Obesity: A Case for
Moderation?
In light of the negative outcomes of obesity reviewed above, it is important to also outline
research in the workplace obesity literature that presents how these negative consequences may
be overcome. In the sections above, I reviewed boundary conditions for the relationship between
obesity and outcomes that lie outside the control of the obese employee or organization. For
example, an obese person cannot reasonably change his or her sex and race. In this section, I
outline boundary conditions that are in control of the obese employee or the organization.
Two themes become immediately apparent in this body of work. First, no research to date
has shown the efficacy of traditional research shown to limit discrimination (for an exception,
see Kutcher & Bragger, 2004). Due to the differences in obesity between other diversity
concepts, it may be wrong to assume that typical interventions targeted at reducing one type of
discrimination (e.g., gender or race) would be as effective with the negative effects of obesity.
Second, due to the lack of legal and societal support for reducing obesity discrimination, little
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research has examined the extent to which organizations target obese individuals in efforts to
build cultures of inclusion.
Below, I outline the limited work that has explored what mitigates obesity’s relationship
with negative outcomes. I focus on two organization-level interventions and two employee-level
interventions. However, these studies should be qualified by a lack of explorations for
mechanisms and conflicting findings. Overall, much more work still needs to show how to
attenuate the relationship between obesity and its myriad of negative outcomes.
Organizational. A limited amount of work has considered how an organization can
improve the workplace consequences associated with obesity. This work shows that
organizational structure (i.e., formalization) may limit some effects. For example, Belizzi and
Hasty (2001) showed that when salespeople broke a stated organizational policy, the punishment
of obese and non-obese salespeople was similar. However, when there was not a formal policy
surrounding the unethical behavior, managers discriminately punished obese salespeople more
harshly and were more lenient to non-obese salespeople. This indicates that talking about and
formalizing ethical policies may reduce discrimination targeted at obese individuals. Similarly,
Kutcher and Bragger (2004) showed that when interviews were more formalized (i.e.,
interviewers utilized structured interviews), it weakened the effects of obesity on hiring. Also,
Cowart and Brady (2014) showed that structuring the environment to cue the quality of products
can weaken the negative relationship between obesity and perceptions of the company’s
products. In all, some preliminary evidence shows that the organization can weaken the
relationship between obesity and outcomes. However, little research has explored the extent to
which organizations are motivated to implement strategies targeted at weakening these
outcomes.
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Wellness programs. One area where organizations are motivated in reducing effects of
workplace obesity is in the use of wellness programs. Sick time and rises in health care
premiums represent particularly large costs to organizations. Accordingly, organizations have
increasingly turned to health and wellness programs to reduce these costs (Carmichael, Fenton,
Pinilla Roncancio, Sadhra, & Sing, 2016). These programs seem to help best when focusing on a
wide range of wellness initiatives: mental health, health promotion, musculoskeletal disorders,
and overall safety at work (Carmichael et al., 2016). Some work shows that even when these
programs are implemented over the internet, they can still be effective (Ross & Wing, 2016).
Other work, in contrast, has shown that although statistically significant effects can be found for
the impact of these programs, few overall employees tend to reduce their body-weight (Sammito,
2016). Thus, specific work that shows how these wellness programs can be effective is
important.
Erfurt, Foote, and Heirich (1992) explored the benefits of different types of wellness
programs. Across a three-year study, they showed that manufacturing plants that used a
combination of health education program and counseling in their wellness programs had the
most effective outcomes compared to just a health education program. They also found that this
was more effective and cheaper than installing a physical fitness facility. Finkelstein and Kosa
(2003) showed that financial incentives (cash bonuses, more vacation, or health insurance
rebates) can also help wellness programs better promote change among employees. Additionally,
programs that incorporated goal setting promoted better change in employees (Harrison & Liska,
1994).
In all, wellness programs are an effective way to reduce the health costs associated with
obesity. The longitudinal nature of some of these studies is encouraging. Still, there may be a
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downside to these programs. The experiment by Pingitore et al. (1994) showed that people who
were more satisfied with their weight tended to engage in more discrimination. The extent to
which these wellness programs impact non-health related costs needs more exploration. Other
work suggests these programs legitimize negative attitudes by treating obesity as a problem that
needs correcting (e.g., Levay, 2014).
Switching jobs. As reviewed above, certain job types make obese individuals more
susceptible to negative workplace effects. Customer service and retail positions seem particularly
difficult for obese employees (e.g., DeBaumont, 2009). Work primarily completed with a
computer or over a phone seem particularly well suited for obese employees in that obesity is
less related to negative outcomes in these job types (e.g., Bellizzi & Hasty, 1999). These findings
should be something that obese individuals consider (at least on some level) when thinking about
what kind of careers to enter. Obese individuals should choose positions where there obesity is
less likely to affect their job. However, work reviewed in the hiring and income sections above
shows that obese men can switch jobs more easily than obese women. Hence, it may be easier
for obese men to switch to one of these obese-friendly careers than it is for women. Obese
employees may be well served to consider the type of job when thinking about potential career
options.
Stereotypes. A fruitful trend in the literature is the ability of obese employees to use
stereotypes to their advantage. One of the only positive stereotypes associated with obesity is the
perception that obese people are warm and jolly. Maddox, Back, and Liederman (1968), for
example, describe how obese people are perceived as liking life, themselves, and other people.
Levine and Schweitzer (2015) operationalized this along Fiske et al.’s (2002) dimension of
warmth. Fiske et al. describe the construct of warmth as a characteristic representative of being
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friendly and trustworthy. Levine and Schwietzer show that warmth can help overcome negative
emotional and behavioral reactions to an obese employee, and it may be more effective than
losing weight. Cowart and Brady (2014) manipulated this stereotype by describing an obese
employee to participants as cheerful, funny, and regularly making those around him or her laugh.
They found that this curbed negative consequences of obesity towards the organization. In all, it
appears that this might be an effective way for obese employees to manage some of the negative
effects of obesity. Still, this advice addresses how things are and is not normative in nature.
Some question the ethicality of obese employees having to fulfill this stereotype (Degher &
Hughes, 1999).
Summary of the Empirical Literature on the Workplace Consequences of Obesity
Having reviewed the studies that have considered the three main categories of workplace
outcomes for obesity, I now turn to an overall summary of the empirical literature. Accordingly,
I explore the overarching patterns of this literature and measurement issues.
Overarching patterns. Prior sections have reviewed the empirical literature on the
workplace consequences of obesity in a granular way. This section will review the overall
patterns of research found in this literature. First, I will review the disciplines in which this work
has been published in. Second, I will review the designs this work has employed. Third, I will
discuss the kinds of samples used in this research. Last, I will present the geographic areas from
which these samples came.
Disciplines. The obesity literature is truly multi-disciplinary. As shown in Table 1 in
APPENDIX E, the most represented area in the literature search was medical studies (46%),
followed by psychology (29%). Management scholars produced fewer than ten percent of the
studies examining the consequences of obesity in workplaces.
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Methodological concerns. A key strength of the work on the workplace consequences of
obesity is its mixture of research designs. Considering the literature base overall, a little fewer
than half of the studies employed an experimental design. Additionally, almost 40% of studies
employed archival designs, many of which examined longitudinal data. A benefit of the mixture
of designs is that they balance internal and external validity (Mook, 1983). Additionally, an
accumulation of findings across multiple research designs is the best way to evaluate a
relationship (Trochim, 2001). Thus, if results do accumulate, there can be confidence in the
findings.
Macro-level outcomes. The mixture of designs is consistent across type of outcome
studied. For those studies that explored macro-level outcomes, they utilized economic modeling
(Wang et al., 2011), quasi-experimental intervention studies (Narbro et al., 2009), experimental
studies (Ruggs et al., 2015), nationally representative archival studies (Ricci & Chee, 2005), and
single-company correlational studies (Burton et al., 2005).
Micro-level outcomes. Similar to the macro-level outcomes section, the section
considering micro-level outcomes of obesity also has a good mix of methodological designs.
Research considering these types of outcomes has employed archival designs (e.g., Benson et al
1980), experimental designs (e.g., Pingitore et al., 1994), and business correlational studies (e.g.,
King et al., 2016). This research has also employed one intervention study examining the change
in obesity (Levine & Schweitzer, 2015). In contrast to the macro-level outcomes section, this
study used a vignette design instead of testing the relationship in a field setting. Although
vignette designs can provide causal evidence (Aguinis & Bradley, 2014), they are particularly
susceptible to generalizability concerns in that they lack realism.
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Some areas considering micro-level outcomes have tended to use one methodological
design over others. The work considering obesity’s effect on income, for example, mostly used
archival correlational designs. Archival designs maximize generalizability by employing
nationally representative samples (Ricci & Chee, 2005). However, they often must rely upon
proxy variables to operationalize the constructs of interest and make it difficult to explore
mediating processes (Boyd, Dess, & Rasheed, 1993). Thus, it can be difficult to ensure that the
constructs of interest are actually being measured. Additionally, the work that examines obesity’s
impact on job conditions mainly employed experimental designs (e.g., Bellizzi & Hasty, 1998).
These designs make it difficult to understand the extent to which job conditions actually affect
real-world employees. One area that has considered multiple designs, work considering
leadership employed experimental, correlational, and archival designs. In all, researchers can
gain a more complete understanding of relationships with multiple methodological designs.
Third-party effects. In contrast to the sections that explored macro-level and micro-level
outcomes, the work considering third-party effects has relied solely upon experimental designs.
This shows that the third-parties can be effected, yet future work needs to explore the extent that
these effects happen and how these effects happen.
Samples. When examining the kinds of samples in the overall literature, a quarter
employed student samples. Student samples can be useful in testing basic underlying
psychological processes (cf. Mook, 1983), but they can limit the generalizability of obesity
studies since age affects how individuals view obesity (Hebl, Ruggs, Singletary, & Beal, 2008).
More than half of the studies in the consequences of workplace obesity literature employed
nationally representative samples. These studies were found primarily in work from medicine
and economics literatures. These samples maximize generalizability.
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Geographic areas. Similar to many critiques of organization research in general (e.g.,
Ireland, 2015), a majority of samples from this literature came from the United States. Because
views of obesity can change based on culture, this can be a problem when trying to generalize
findings to other geographic areas. In contrast to U.S. samples, around 20% of studies came from
Europe. More work also needs to be done comparing regions within these areas. For example,
the only study that compared findings across countries or geographic regions was conducted by
Brunello and D’Hombres (2007), who showed differences in obesity’s effect in northern
compared to southern Europe. Even within the highly studied United States, results may still
vary with different geographic regions.
Measurement of obesity. The measurement of obesity varies somewhat with the design
of the study. Many of the studies using experimental designs, varied the weight of the employee
through vignettes. Some studies (e.g., Bellizzi & Norvell, 1991) presented participants resumes
of potential candidates where weight was one characteristic listed with other characteristics. A
different set of studies varied weight through showing pictures to participants (e.g., Agerström &
Rooth, 2011). Levine and Schweitzer (2015), for example, presented participants with pictures of
people playing Jeopardy! and then asked participants to make judgments on the contestants in
the picture. They also utilized pictures from contestants on The Biggest Loser to manipulate
weight loss. They showed participants pictures of contestants before and after the show. One last
set of manipulations utilized a theatrical prosthesis in video experiments or in-person
experiments (e.g., Frieze, Olson, & Good, 1990; Levine & Schweitzer, 2015). With these
manipulations, actors could serve as both the low weight and obese stimulus. A strength of this
approach is that it ensures other explanatory variables are controlled. However, one weakness is
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that using a prosthesis might impact experimental realism (Wilson, Aronson, & Carlsmith,
2010).
Those considering obesity in field settings have used a variety of measures. Some utilized
weight alone (Judge & Cable, 2011). However, using a measure of weight alone is especially
problematic because a taller man or woman, regardless of body fat makeup, will weigh more
than someone who is short (Ashwell & Hsieh, 2005). Others have controlled for this problematic
nature by relying on weight-to-height measures (BMI; e.g., Sliter, Sliter, Withrow, & Jex, 2012).
Notably, this was the most common measurement used. Some separated BMI into the common
categories of underweight, normal weight, overweight, obese, and morbidly obese (Sliter et al.,
2012). Others recommend treating BMI as continuous (King et al., 2005). Weight-to-height
measures have suffered some criticism such as lack of comparability between sex and less
predictive validity to health conditions (Ashwell, Cole, & Dixon, 1996). One final measurement
used was abdominal body fat. King et al. (2016) used this after controlling for BMI. One of the
more common abdominal fat measurements are waist-to-height measurements. Medical
researchers argue that this is the best measurement of obesity (Ashwell et al., 1996; Ashwell,
Gunn, & Gibson, 2012; Ashwell & Hsieh, 2005).
One critique mentioned when utilizing the measures reviewed above is whether
respondents are underreporting weight or waist size. However, nationally representative samples
show very high correlations between self-reported obesity and obesity measured by a medical
professional (for example, .89 to .97; Kuczmarski, Kuczmarski, & Najjar, 2001). Others have
addressed this issue by utilizing a perceived weight measure. Levine and Schweitzer (2015), for
example, utilized a measure that incorporated a 9-point scale that showed cartoon pictures from
very thin to very fat. This was used in an experiment as a manipulation check; however, this
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measure could be used in field settings. When predicting employee reactions to an obese
supervisor, the employee’s perception of the obese supervisor may be an easier measure to
collect. This measure was validated in other research (Bulik et al., 2001). I now turn to a
consideration of the conceptual foundations of this literature base.
A Summary of the Conceptual Foundations for Obesity’s Relationship with Workplace
Outcomes
As shown in the empirical summary of the outcomes of obesity, scholars have been
interested in a wide range of outcomes. However, on the conceptual side, only a few studies have
developed theory to explain why obesity might impact outcomes, and most of these studies have
generally failed to test the theoretical arguments.
In this section, I will present a conceptual summary of this work. First, I will review the
five approaches taken in the obesity literature. These approaches have pulled work from related
areas in other literatures. I will then present the two theoretical papers that have developed
models to show the mediating mechanisms that lead to obesity’s outcomes. Last, I depict an
integrated model that incorporates components from these models as well as components from
the greater obesity literature.
Theoretical and Conceptual Arguments
As revealed in APPENDIX A, there is a lack of theoretical justification used in this
literature stream. Only one-fourth (25%) of the reviewed papers relied on any formal theory. Of
these, few formally operationalized and tested the theoretical or logical path leading from obesity
to its associated outcomes. Further, only half of the papers in the review grounded their
hypotheses in any a priori logic or reasoning. Thus, little is known regarding why obesity may be
leading to workplace consequences.
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I will review the literature’s five main arguments used to explain why obesity is
associated with workplace consequences. Additionally, I will point to exemplary papers that
have used these arguments. Three of these arguments are theoretically derived (stigma,
attribution, and economic). Two of these arguments are not theoretically grounded, but are still
presented as a priori arguments to justify the hypothesized relationships.
Stigma and stereotypes.
Stigma. The most represented theory in this literature base was stigma theory (Goffman,
1963). However, only 8% of articles relied on a stigma type argument. Stigma theory holds that a
general, yet extreme, disapproval is associated with socially rejected behavioral abnormalities,
physical features, and group identities (Goffman, 1963). Obesity has been argued as fulfilling all
three (Cahnman, 1968; Puhl & Brownell, 2003). The key is that obesity, as a stigma, causes
general negative views that predict behaviors towards obese individuals (typically some type of
rejection or avoidance). An example of a paper that uses this type of argument is Agerström and
Rooth (2011) which showed, with a field experiment, that disapproval of obese individuals can
operate at an implicit or subconscious level and that this disapproval impacted choosing a nonobese over an obese candidate. They did not test specific stereotype judgments.
Stereotypes. Although the most-used theory in the obesity literature was stigma theory,
the most frequently used argument was based on a stereotype argument (9% of articles). Many of
the stereotypes associated with obesity are reviewed in past reviews and are outside of this
review (see Roehling, 1999, Table 2, for a comprehensive list), but obese individuals are
commonly viewed as lazy, lacking self-control, morally impaired, sloppy, having social and
emotional problems, and many other negative stereotypes. When considering stereotypes, two of
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the most common theoretical perspectives are role congruity theory and the stereotype content
model (Eagly & Karau, 2002; Fiske, Cuddy, Glick, & Xu, 2002).
None of the articles in my data set utilized Eagly and Karua’s (2002) role congruity
theory, but many of the arguments in the review fit propositions of this theory. Essentially, when
a stereotype surrounding a group is inconsistent with the requirements of a role, a decision maker
will engage in discrimination. Bellizzi and Hasty (2000), for example, argued that obese
candidates were stereotyped as incompetent and these authors showed, in an experiment with
sales managers, that obese salesmen were less likely to be assigned to challenging sales
territories.
Only one paper in this dataset tested the stereotype content model. However, several
papers provide results that support its propositions. The stereotype content model holds that all
stereotypes, regardless of stimulus, can map onto two underlying latent factors (warmth and
competence; Fiske et al., 2002). Stearns, Borna, and Srinivasan (2001), for example, show that
obesity impacts perceptions of a physician’s expertness, sociability, and trustworthiness. The
way that expertness was measured fits with how Fiske and colleagues describe the factor of
competence, and the way sociability and trustworthiness were measured fits how Fiske and
colleagues describe the factor of warmth. Levine and Schweitzer (2015) specifically tested
obesity stereotypes utilizing the stereotype content model. They showed, in a set of experiments,
that obesity impacted perceptions of competence and that this perception of competence
predicted affective and behavioral responses.
Roehling, Roehling, and Odland (2008) present an interesting perspective that is
reviewed below in the unanswered questions section. They provide some evidence that most of
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the stereotypes surrounding obesity have no objective validity. Regardless, stereotypes can still
shape other people’s reactions to obese individuals.
Implicit, explicit, and emotional stereotypes. Cognitive stereotypes can be both explicit
and implicit. First, stereotypes are traditionally described as a cognitive, conscious process
whereby a person integrates social programming from the environment and uses this
programming to form expectations of a stereotyped person (King et al., 2005). This is the more
common view of stereotypes explored in the obesity literature (e.g., Roehling, 1999). However,
work in social psychology suggests that individuals are often unaware of stereotypical attitudes.
Interactions with a stereotyped person can leave traces that form subconscious expectations used
in future interactions (Greenwald & Banaji, 1995). Once these expectations are formed,
observers can act out of this implicit bias and simultaneously be unaware of its influence or be
unable to retrieve the earlier experience (e.g., Banaji, Hardin, & Rothman, 1993).
Stigma theory and empirical work also indicate some support for implicit stereotypes.
Goffman (1963) argued that people are not always aware of the demands they place on the
stigmatized. Empirical work on implicit stereotypes is more limited in the review above.
Agerström and Rooth (2011), for example, show how these implicit expectations can impact
obese employees.
Although stereotypes are commonly cognitive in nature, people have many emotions that
they also associate with obese people. One of the most common of these is shame (e.g., Conradt
et al., 2007, 2008; Jambekar, Masheb, & Grilo, 2003).
Health. Due to the large representation of medical studies in the empirical review, many
articles relied on a health argument to explain the organizational consequences associated with
obesity. Twenty-eight percent of studies used this argument. As explained above, obesity is
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related to many serious health conditions. Some of the articles have tested whether the
perception of health impacts the treatment of obese people. For example, Klesges et al. (1990)
demonstrated that participants viewed obese individuals as being absent more frequently due to
their health condition, and this caused participants to discriminate against obese job candidates.
Others considered more objective health impacts. Laaksonen, Sarlio-Lähteenkorva, Leino-Arjas,
Martikainen, and Lahelma (2005) found that obesity was only associated with physical health in
jobs that had low control or heavy physical demands. Others (e.g., Jusot, Khlat, Rochereau, &
Serme, 2008) used this argument to predict wage effects. After controlling for self-rated health,
obesity had no effect on wages. Lastly, Norton and Han (2008) explored whether genetic
markers impact earnings because of obesity. This approach indicates that if obesity does impact
organizational consequences it may ultimately be driven by biological factors outside of the
sociological or behavioral choices of obese individuals.
Economic theory. Eight percent of studies relied on either an economic or economic
discrimination argument to explain the workplace consequences of obesity. These arguments are
similar to those reviewed in the stigma and stereotyping section but rely on a different theoretical
tradition. Classical economic theory specifies that, given choices, individuals will choose the
option that maximizes their utility (Finkelstein & Strombotne, 2010). Extending this view,
McLean and Moon (1980) suggested that economic theory can inform a rational judgment that
obesity is a proxy for non-observable negative characteristics (a statistical discrimination
mechanism) or that a coefficient of discrimination is driving effects (e.g., simple distaste;
Becker, 1971). Many of these explanations posit a very cognitive and rational choice for
discriminating against obese employees.
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Attribution theory. Around three percent of studies in this literature relied on attribution
arguments. Attribution theory deals with the question of social perception: does a person engage
in an act due to internal characteristics (e.g., character deficiencies) or external characteristics
(e.g., situational pressures; Kelley, 1973). In contrast to explanations relying on stereotypes,
work in this area is concerned with the responsibility of obesity. Essentially, often attribute the
fault of being obese on the obese individual (i.e., internal attributions). They also attribute the
responsibility of success on things other than the obese person (i.e., external attributions; e.g.,
Weiner et al., 1988). Additionally, people have the tendency to view the obese individual as not
being able to change their obesity and associated character flaws (i.e., stable attributions). These
attributions have strong work impacts for the obese person. For example, Polinko and Popovich
(2001) relied on an attribution argument to specify how someone predicts success or failure of an
obese applicant. Because of their obesity status, obese applicants are often predicted as being
unlikely to succeed in potential business roles. Attributions, in turn, are important because they
can be strongly predictive of behaviors (Kelley & Michela, 1980).
Shapiro, King, Quiñones, and Quin (2007) had an interesting study along these lines.
They showed in an experiment that a trainer will view an obese trainee with lower expectations.
Although not relying on attribution theory, they essentially argued that obese people would
benefit less from the training (had internal deficiencies and any training would not last; i.e.,
external and unstable attributions). Grounding this study in research on self-fulfilling prophecies,
they demonstrated that these lower expectations impacted the extent to which an obese trainee
learned and incorporated the training.
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Attractiveness. Only two papers relied on an attractiveness argument. For example, Loh
(1993) argued that obese employees received lower compensation because they were viewed as
less attractive. Unfortunately, Loh was unable to test this argument with their data.
Attractiveness research relies upon the idea of “what is beautiful is good” (Dion &
Berscheid, 1972). For example, attractiveness has been shown to affect hiring decisions, with
more attractive individuals being hired over less attractive applicants (e.g., Dipboye, Fromkin, &
Wiback, 1975). Meta-analyses have shown a positive relationship between attractiveness and
many work outcomes (e.g., hiring, performance; Hosoda, Stone-Homero, & Coats, 2003).
Considering obesity from an attractiveness lens would posit that people associate good
things with beauty, and because obese people are commonly seen as unattractive, they will not
reap the benefits of these positive reactions. Supporting this line of reasoning, some have
manipulated how weight was presented (e.g., big and beautiful) and this weakened negative
views of obesity (Smith, Schmoll, Konik, & Oberlander, 2007). Additionally, some have also
shown that obesity is related to emotional reactions such as disgust (e.g., Levine & Schweitzer,
2015). These studies, however, did not rely on an attractiveness argument. In all, attractiveness
does not seem to be a major area of study within obesity research.
Conceptual Papers on Obesity’s Outcomes
Although the previous section outlined the five theoretical arguments found in the
empirical work examining the workplace outcomes of obesity, there are two theoretical papers
that outline potential mediating mechanisms. This section will present these two models as well
as discuss how they integrate into the literature reviewed to this point.
A theoretical model of performance rating discrimination. The first paper presents a
theoretical model for how obesity impacts job performance appraisals (Bento et al., 2012). This
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paper follows many of the arguments reviewed above but relies on the justification suppression
model from the social psychology literature (Crandall & Eshleman, 2003). The justification
suppression model aims to show when prejudice leads to discriminatory behavior. It redefines
prejudice not as something universal but as something to be justified or suppressed.
Bento et al. (2012) termed obesity prejudice as weightism and described a process
whereby a decision maker negatively rates an obese employee. The decision maker sees the
obese employee and either forms or suppresses a cognitive, affective, or behavioral response to
the obese employee. These cognitive, affective, and behavioral responses, in turn, cause the
decision maker to discriminate against the employee. This discrimination can either be explicit
(purposefully rating the obese employee as worse due to his or her obesity) or implicit
(wrongfully recalling, interpreting, and attributing the obese employee’s behavior).
This theoretical model has not been well received by the literature. Only one paper has
cited this framework, and, further, no paper has incorporated it into an actual test of how obese
employees are rated with job performance.
Regardless of its reception, there are some important connections of this model to the
literature reviewed above. First, it depicts that emotional reactions to obese people are an
important predictor of negative outcomes targeted at the obese person. Only a few studies in my
review argued for this emotional mechanism, but it is an important part of judgments about a
stigmatized individual (Goffman, 1963). Second, it depicts cognitive and emotional judgments
occurring in a process that happens before engaging in discrimination towards an obese
employee. This is a similar process as is depicted in the general discrimination literature.
Theoretical model leading to employment discrimination. After concluding his review
of the workplace obesity literature, Roehling (1999) presented a theoretical framework for what
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leads to employment discrimination of obese employees. Roehling depicts affective reactions,
job-related competency judgments, and perceptions of costs to the decision maker as proximate
antecedents of any hiring decision. He, in turn, proposes four potential mechanisms that mediate
the process between obesity and the proximal antecedents of job performance. These four
mechanisms are physical attractiveness, stereotypes, pressure from others, and costs to the
organization.
This review paper has been relatively well received by the literature, being cited almost
350 times. However, no work has yet tested the theoretical model or incorporated it into further
conceptual consideration.
Roehling’s (1999) model, similar to Bento et al.’s (2012) model, places an important
emphasis on both cognitive and emotional processes. This follows the conceptual foundations
reviewed above. In contrast, he presented attractiveness and self-interest as additionally
important mechanisms.
Two important points need to be considered in integrating these mechanisms with the
theories outlined above. First, attractiveness is not a major explanation utilized in the literature.
Only two empirical studies proposed an attractiveness argument for their empirical test but did
not actually test this argument. Further, Levine and Schweitzer (2015) specifically tested and
found no evidence that attractiveness is an explanation for the outcomes associated with obesity.
Second, Roehling (1999) holds that decision makers form a judgment driven by self-interest
whereby they judge if it will hurt them if they hire an obese applicant. Empirical work in the
obesity literature, however, generally supports that discrimination and anti-obesity attitudes are
not driven by self-interest (Crandall, 1994).
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Conclusions from the Conceptual Review
Overall, the work examining the workplace consequences of obesity has relied upon dustbowl empiricism. That is, it has relied on no theory or a priori logic to justify the empirical
relationships. This remains a major weakness to the literature base.
Roehling (1999) and Bento et al. (2012) make important contributions by developing
frameworks to specifically explain why obesity may impact workplace outcomes. These two
frameworks were focused on specific outcomes (i.e., hiring and performance ratings). However,
little work has incorporated these frameworks.
Below, I will utilize Roehling’s (1999) and Bento et al.’s (2012) frameworks, as well as
the conceptual foundations reviewed above, to construct an organizing conceptual model and
specific propositions for how obesity impacts workplace outcomes.
A Conceptual Model of Obesity’s Impact on Workplace Outcomes
As shown in the last section, the two main theoretical treatments in this literature have
problems. Additionally, neither framework has guided any empirical testing of the workplace
consequences of obesity. Thus, more work needs to be done to integrate these models with the
greater workplace obesity literature so that future work can test the mechanisms for obesity’s
effects in a more comprehensive way.
I now present an integrated model of the workplace outcomes of obesity and propositions
to organize the empirical and conceptual workplace obesity literature. This model is pictured in
several figures and puts particular emphasis on the mechanisms that explain why obesity affects
workplace outcomes. The section below will briefly discuss the workplace outcomes and,
particularly, how my model deviates from previous reviews. I will then discuss the processes that
lead to these effects. This process section will include cognitive, emotional, and behavioral
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mechanisms. Following this discussion, I explore how the obese employee and those who work
with the obese employee have an effect on each other’s behaviors. First, I note how this model is
different from perspectives presented in past reviews and conceptual treatises.
An Extension of the Past Literature
One of the conclusions of past reviews is that obesity has many negative workplace
consequences (e.g., Puhl & Brownell, 2001; Roehling, 1999). Roehling concluded that obesity
has key impacts at every career stage. Puhl and Brownell concluded that “clear and consistent”
(p. 788) stigmatization effects appear in employment as well as other areas like education and
health care.
The model depicted below extends the research found in past reviews and conceptual
models in two important ways. First, due to my larger multidisciplinary review, I include several
important outcomes not considered by past reviews and theoretical models. Roehling (1999)
focused on the personal outcomes of obesity to the obese individual. He did not consider the
macro outcomes and third-party outcomes as shown in the model. Additionally, Puhl and
Brownell (2001) focused solely on the personal outcomes of obesity for the obese individual. My
model incorporates the macro outcomes and third-party outcomes reviewed in the sections
above. Similarly, theoretical models have only considered one outcome (e.g., performance
evaluations; Bento et al., 2012).
Second, my explanatory mechanisms in the figures below extend past reviews and
theoretical arguments (e.g., Bento et al., 2012; Roehling, 1999). Specifically, I outline a more
comprehensive set of mechanisms: cognitive, emotional, and behavioral processes. Additionally,
I consider a broader context with how those around the obese employee might affect the obese
employee. Lastly, I consider how those around the obese employee might be negatively affected.
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A Broader Set of Workplace Outcomes for Obesity
As shown in Figure 1, three categories of workplace outcomes are associated with
obesity: macro-level outcomes, micro-level outcomes, and third-party outcomes. These
categories follow the structure of the review found in the summary of the empirical literature
section above. This section shows that macro-level outcomes include positive relationships
between obesity and societal costs and positive relationships between obesity and company
costs. This section also demonstrates that micro-level outcomes include obesity’s negative
relationship with outcomes like hiring and training effectiveness and obesity’s positive
relationship with outcomes like experienced aggression and termination. Additionally, this
section considers how obesity can have a negative effect on those around the obese employee.
In all, a considerable amount of literature demonstrates obesity’s relationship with these
three categories of outcomes, yet little literature explains the processes underlying these
relationships. Accordingly, the remainder of section below will focus on mechanisms. To keep
emphasis on these mechanisms, the propositions will address workplace outcomes more broadly
rather than focusing on each of the outcomes depicted in Figure 1 in APPENDIX D.
Underlying Processes between Obesity and its Workplace Outcomes
Figure 2 in APPENDIX D demonstrates the processes between obesity and its outcomes.
This section considers four primary mechanisms building upon the cognitive, emotional, and
behavioral foundations reviewed above. First, this section will start by exploring how cognitive
processes explain the relationship between obesity and obesity’s workplace consequences.
Second, it will present how emotional processes mediate the relationship between obesity and its
workplace consequences. Third, it will consider how the obese employee’s own behaviors serve
as a mechanism between obesity and workplace outcomes. Fourth, it will explore how behaviors
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targeted at the obese employee mediate the relationship between obesity and its workplace
outcomes.
Cognitive processes. A common argument used to justify obesity’s impact on workplace
outcomes is a cognitive explanation. That is, an individual makes a judgment that affects
workplace outcomes for the obese employee. These cognitive processes are made up of explicit
stereotypes, implicit stereotypes, and attributional judgments.
Within this section I will describe cognitive processes happening within a decision
maker. In describing the processes, a decision maker is interacting with an obese employee,
experiences the cognitive process, and affects workplace outcomes that appear in Figure 1.
Explicit stereotypes. As shown in the conceptual foundation section above, explicit
stereotypes are the most common explanation used by those considering cognitive processes.
Stereotypes are specific judgments about an obese employee based on believed characteristics of
anyone sharing the obesity classification. For example, a decision maker would view an obese
employee as less competent because of the common negative association of obesity with
competence (e.g., Levine & Schweitzer, 2015).
Two characteristics define explicit stereotypes for obese individuals. First, these
judgments are explicit because the decision maker is aware of these judgments and of their
association with the obese person. In the example above, the decision maker recognizes the
competence judgment and knows that he or she is viewing the obese person as lower in
competence. Second, these explicit obese stereotypes are varied and widely held in society
(Allon, 1982; Puhl & Brownell, 2001; Roehling, 1999). Obese people are viewed as lazy, less
competent, socially impaired, and with many other negative stereotypes.

62

Explicit stereotypes have workplace relevance and may affect workplace outcomes. The
rationale underlying this process is that a decision maker views the stereotype as being
incongruent with the needs of the situation (Eagly & Karau, 2002). For example, obese
individuals are stereotyped as having lower levels of self-control and higher levels of moral
impairment than non-obese employees (Allon, 1982; Roehling, 1999). These stereotypes could
explain why obese individuals are viewed as less likely to be rehabilitated for ethical failures
(e.g., Bellizzi & Hasty, 1998) and why obesity is related to termination (e.g, Jusot et al., 2008:
Swami et al., 2010). The decision maker views the obese employee as less likely to be
rehabilitated and, thus, chooses to terminate the employee rather than train the employee.
Additionally, obese individuals are stereotyped as lazier than non-obese employees (Puhl &
Brownell, 2001). This stereotype could explain why a manager would assign a more important
sales territory to a non-obese employee (Bellizzi & Hasty, 1998). The manager would view this
sales territory as especially important to the company, and, thus, would want to assign it to who
he or she feels would do the best job with it. Consolidating these lines of reasoning, explicit
stereotypes are likely to mediate the relationships between obesity and its workplace outcomes
because the decision makers views the stereotypes as inconsistent with a particular situation
(e.g., hiring, promotion, or training). Formally stated:
Proposition 1(a). Explicit stereotyping mediates the relationship between an employee’s
obesity and workplace outcomes.
Implicit stereotypes. The second concept within the cognitive section is implicit
stereotypes. As reviewed above in the conceptual foundations section, these judgments are
automatic and outside the awareness of the decision maker. Upon introspection, the decision
maker may be able to see the association between the judgment and this obesity prime, but in the
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moment when the decision maker is interacting with the obese employee, the decision maker is
not necessarily aware of the connection. These judgments are still powerful predictors of
behavior, and they often operate independently of explicit stereotypes (Devine et al., 2002).
The same line of reasoning for explicit stereotyping applies for implicit stereotyping;
implicit stereotypes have workplace relevance and can be viewed as incongruent with the
workplace outcome. For example, a common stereotype associated with obesity is low
conscientiousness (Roehling et al., 2008). If a hiring manager views an obese candidate as low in
conscientiousness, he or she will be more likely to choose a non-obese candidate. With implicit
stereotypes, the hiring manager does not realize that he or she is viewing the obese candidate as
lower in conscientiousness, yet the manager will still choose the non-obese candidate because of
this view. Indeed, empirical evidence demonstrates that implicit stereotyping can influence
hiring managers’ decisions in this way (Agerström and Rooth, 2011). A similar implicit
stereotyping process should affect how obesity influences other work outcomes. Thus,
stereotypes that lie outside of the decision maker’s awareness (i.e., implicit stereotypes) mediate
the relationship between obesity and obesity’s workplace outcomes.
Proposition 1(b). Implicit stereotyping mediates the relationship between an employee’s
obesity and workplace outcomes.
Attributions. The last process in the cognitive section of my model is attribution
processes. As reviewed above in the conceptual foundations section, these processes consider
judgments of responsibility and causality. Unlike stereotypes, these attribution processes
primarily concern attributing causation of actions to the obese employee or outside forces
(Kelley, 1973).
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Obesity should affect attribution processes. Attribution theory claims that individuals
look to available information in making causal judgments about a person’s behaviors (Kelley,
1967). When negative information about a person exists, individuals often overestimate internal
causes of negative behavior and overestimate external causes of positive behavior (Kelley,
1971). Because obesity is a negatively viewed classification (e.g., Allon, 1982), observers of an
obese person’s behavior are likely to fall into this line of thinking. Although empirical research
has not explored this claim for obesity, research does demonstrate some evidence that
stigmatized groups are viewed in this way (e.g., Weiner, Perry, & Magnusson, 1988).
Additionally, a common attribution of obese employees is that they are responsible for their
obesity and not responsible for their successes (e.g., Degher & Hughes, 1999; Puhl & Brownell,
2003; Weiner, Perry, & Magnusson, 1988). Thus, because of obesity, others are more likely to
attribute internal causes for negative behaviors of obese employees and external causes for
positive behaviors of obese employees.
Attributions are likely to affect workplace outcomes for obese individuals. Social
psychology holds that attributions affect how a person reacts to a given behavior (Kelley &
Michela, 1980). Research demonstrates that people respond more positively to a person’s
positive behaviors when the behaviors are ascribed to an internal source as opposed to an
external source (Regan, 1978; Thibaut & Ricken, 1955). In contrast, people respond more
negatively to internally ascribed, harmful behaviors (Kelley & Michela, 1980). Applying this
line of reasoning to that found in the last paragraph, when a decision maker sees a negative
behavior from an obese employee, the decision maker will respond in a stronger negative way
because he or she is more likely to assign an internal cause to the obese employee’s behavior.
Additionally, when a decision maker sees a positive behavior from an obese employee, the
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decision maker is less likely to respond in a positive way because of the association between
obesity and external causes for positive behavior. Examples of these reactions could be lower
performance evaluations or higher levels of incivility targeted at the obese employee. Thus, a
decision maker’s attributions are likely to mediate the relationship between obesity and its
associated workplace outcomes. Formally:
Proposition 1(c): Attribution processes mediate the relationship between an employee’s
obesity and its workplace outcomes.
Emotional processes. The second category of processes in Figure 2 are emotional
processes. In contrast to the cognitive processes section, I consider the emotions of the obese
employee and not processes happening in the mind of a decision maker. In this section, I first
consider general negative emotions and then specific emotions. For each section, I consider an
archetypal emotion. However, these processes could apply to other emotions.
General negative emotions. The empirical review section above shows that obesity is
associated with several strong negative experiences in the workplace (e.g., termination &
experienced aggression). Similarly, obese individuals experience similar negative treatment
throughout their lives (Puhl & Brownell, 2001). Because of the relationship between obesity and
these negative effects, many scholars have considered a link between obesity and negative affect.
A large body of literature has explored a link between obesity and depression. For
example, meta-analyses of longitudinal datasets show that obesity at baseline positively
predicted subsequent depression (Luppino et al. 2010). In this meta-analysis predicted depression
predicted subsequent increases in obesity. This temporal ordering gives some causal evidence
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between these relationships. Other studies1 have found similar positive associations between
obesity and depression (e.g., Stunkard, Faith, & Allison, 2003). Thus, much research shows
obese employees are more likely to experience depression and higher levels of negative affect.
These general negative emotions should affect obese employee’s workplace outcomes.
Negative affectivity has long been studied as a predictor of important work outcomes. The
rationale for this link is that “happy” workers are “good” workers (Kaplan, Bradley, Luchman, &
Haynes, 2009). Meta-analyses show that negative affect is negatively related to important
outcomes including: organizational commitment (Meyer, Stanley, Herscovitch, & Topolnytsky,
2002), job satisfaction (Connolly & Viswesvaran, 2000), and job performance (Kaplan et al.,
2009). Similarly, negative affect is likely related to many of the outcomes depicted in Figure 1.
Thus, because obese individuals hold higher levels of negative affect and because negative affect
is negatively related to many workplace outcomes, negative affect is likely to mediate the
relationship between employee obesity and its associated workplace outcomes. Formally stated:
Proposition 2(a): Negative affect mediates the relationship between an employee’s
obesity and workplace outcomes.
Specific emotions. Although the section above considered general negative emotions,
obesity is also tied to specific, negative emotions. Specifically, shame, or the emotion where one
makes a negative self-evaluation because of a self-failing (Lewis, 1971), is a frequent emotion in
obese individuals (e.g., Conradt et al., 2007, 2008; Jambekar et al., 2003). Obese individuals feel
that they have failed to live up to a societal expectation or that they possess some form of moral
impairment due to their failure to keep off their body fat (Degher & Hughes, 1999). The emotion
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This is the dominant perspective in the medical literature. However, there is a small body of literature that shows
a negative relationship between obesity and depression (Crisp & McGuiness, 1976; Crisp, Queenan, Sittampaln, &
Harris, 1980)
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tied to this judgment is shame (Haidt, 2003), and empirical research supports that obese
individuals feel higher levels of shame than non-obese individuals.
Shame is an important predictor workplace behavior. For example, shame is associated
with expressions of anger, aggressive acts, withdrawal, and blaming people (e.g., Tangney et al.,
2007). In the context of a job interview, if an applicant seems withdrawn or angry, the hiring
manager would likely not hire the applicant. Additionally, if an employee is exhibiting
withdrawal behaviors (e.g., taking excessive time off) or is having difficulties with his or her
coworkers, the employee’s supervisor is likely to rate the employee as a poorer performer than
someone without these problems. Both of these behaviors are symptoms of shame (Tagney et al.,
2007). Shame should have similar effects on other workplace outcomes. Thus, because obesity is
tied to higher levels of shame, shame should mediate the relationship between obesity and its
associated outcomes. Formally:
Proposition 2(b): Specific negative emotions, specifically shame, mediates the
relationship between an employee’s obesity and workplace outcomes.
Behavior of the obese employee. The third mediating processes appearing in Figure 2
explores the behavior of the obese employee. As described in the literature, some hold that there
are work-relevant behavioral differences between obese employees and non-obese employees
because of obesity. For example, Narbro et al. (2009) found that obesity was associated with
taking more sick time. Additionally, Burton et al. (2005) found that obese employees were less
productive than non-obese employees. Underlying these studies and several others (e.g.,
Rodbard, Fox, Grandy, & Group, 2009), is the logic that these differences are attributable to the
poorer health of obese employees than non-obese employees. Thus, behavioral differences can
be attributable to the obese employee’s health.

68

In turn, the obese employee’s behaviors predict some of the workplace outcomes
associated with obesity. For example, the more an employee is absent from work the less likely
the employee is to get a promotion or pay raise because absenteeism is seen as a negative
workplace behavior. Accordingly, taking sick time might explain some of the negative
relationship between obesity and income (e.g., Gortmaker et al., 1993) and obesity and
promotion (Bordieri et al., 1997). Absenteeism and other behaviors like productivity differences
likely account for work outcomes associated with obesity. Thus, because obese employees have
health issues that affect behaviors like absenteeism and productivity, the obese employee’s
behaviors mediate the relationship between obesity and workplace outcomes. Formally stated:
Proposition 3: Behaviors of the obese employee mediate the relationship between the
employee’s obesity and workplace outcomes
Behavior towards the obese employee. In addition to the obese employee’s own
behavior, a second behavioral mechanism underlying obesity’s workplace outcomes is other
employees’ behaviors targeted at the obese employee. Other employees’ behaviors are largely
represented in the outcomes associated with obesity in Figure 1. However, some circumstances
have more proximal behavior by others that predict these outcomes.
Many instances have the behaviors of other employees targeted at the obese employee
who may affect workplace outcomes. For example, work considering obesity’s impact on hiring
and income shows that obesity is tied to longer periods of unemployment as well as lower levels
of income across an employee’s work life (e.g., Baum & Ford, 2004; Paraponaris et al., 2005).
Some of this relationship is likely explained by a decision maker continually choosing a nonobese over an obese employee in hiring or pay raise contexts (e.g., Gortmaker et al., 1993).
Similarly, others behaviors likely affect other workplace outcomes. Thus, another person’s
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behavior targeted at an obese employee (e.g., hiring discrimination) partially explains the
relationship between obesity and workplace outcomes (e.g., not being hired). Formally:
Proposition 4. Other employees’ behaviors mediate the relationship between an
employee’s obesity and workplace outcomes.
Interaction between the Obese Employee and those around the Obese Employee
Thus far, I have extended past research by exploring the processes explaining why
obesity is associated with workplace outcomes. In doing so, I have paid particular attention to
either the obese employee or those around the obese employee. For example, I outlined cognitive
processes in the mind of the decision maker, and I considered emotional processes within the
obese employee. However, the obese employee and those he or she works with interact with one
another in a more complex way. In this section, I consider cognitive processes within the obese
employee and how these are affected by other employee’s cognitions. Next, I consider emotional
processes within those around the obese employee and how this might affect the obese
employee. I then consider how others’ behaviors might affect the obese employee. Lastly, I more
deeply consider the affect that the obese employee has on others behaviors. These processes are
visually shown in Figure 3 in APPENDIX D.
Cognitive processes of the obese employee. Above, cognitions were described as
explicit stereotyping, implicit stereotyping, and attributional processes that exist within those
around the obese employee. However, the cognitions of the obese employee may also be affected
by obesity.
Some literature suggests that how other people view the obese employee affects how the
obese employee views him-or herself. This literature is informed by stigma theory, which
suggests that stigmatized individuals receive such strong and frequent rejection that they begin to
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accept it and feel that they deserve it (Goffman, 1963). For obesity, several studies show that
obese individuals accept and internalize negative stereotypes (e.g., Alexander, 1968; Lerner &
Gellert, 1969; Lerner & Schroeder, 1971). As an example, obese individuals are seen as lower
achievers than non-obese individuals. Research shows that obese individuals have as high I.Q’s
as non-obese individuals but tend to have lower achievement scores (Cahnman, 1968). Thus,
when obese individuals face stereotyping from others they are likely to accept and internalize
these stereotypes. This relationship is shown in Figure 3 by the arrow between other peoples’
cognitions and the obese employee’s cognitions. Formally stated:
Proposition 5(a): Other peoples’ stereotyping process will be positively related to the
obese employee’s stereotyping process, such that the obese employee will view him-or
herself with others’ stereotypes about obesity.
Figure 3 also shows an arrow proceeding from the obese employee’s cognitive processes
to other people’s cognitive processes. This relationship can also be informed by stigma theory.
Stigma theory suggests that when an individual interacts with a stigmatized person, the
individual looks for “symbols” (Goffman, 1963). The symbols are things that confirm the
stigmatization and are equivalent to stereotypes. When symbols are present it makes others
stigmatize the person with the stigma to a stronger degree (Goffman, 1963). Some researchers
show that obese individuals are particularly sensitive to the way their behaviors fulfill
stereotypes about obesity (Degher & Hughes, 1999), and other scholars show that fulfilling
stereotypes strengthens how others respond to obese employees (Johnson & Griffith, 2014;
2016a). Thus, when an obese person internalizes the stereotypes that they receive from others,
this change in their stereotypes is likely to further affect the stereotyping by others. Formally:
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Proposition 5(b): The obese employee’s stereotyping process is positively related to
other peoples’ stereotyping process, such that the obese employee’s stereotypes about
him-or herself will strengthen others’ stereotypes about obesity.
Together, these two propositions suggest a downwards spiral, whereby the stereotyping
process of others is causing the obese employee to internalize these stereotypes. In turn, this
internalization leads others to stereotype the employee to a stronger degree. Because of this
stronger stereotyping, the obese employee is likely to internalize the stereotypes to an even
higher degree. Further, the higher levels of internalization will lead others to stereotype the obese
employee to an even stronger degree. Thus, the stereotyping process of the employee and others
are likely to feed off of each other where both others’ stereotyping and the obese employee’s
internalization will get stronger. Formally:
Proposition 5(c): Over time, both the others’ stereotypes and the obese employee’s
stereotypes about obesity will get stronger.
Emotional processes of others. In the emotional processes section above, I suggested
that the emotions of the obese employee serve as a mediating process between the employee’s
obesity and workplace outcomes. However, other employee’s emotions are likely to have an
effect on the obese employee as well.
The obesity literature holds that obesity can affect other people’s emotions. The most
common emotion associated with obesity is disgust, or feelings of revolting or tainting from
physical and social violations (Haidt, 2003). Early research suggested that obesity causes both
individuals and groups to feel contaminated by association with an obese person (Cahnman,
1968). Later work empirically shows that others feel disgust when seeing an obese person
(Levine & Schweitzer, 2015). This work also shows that disgust is one of the most consistent
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mediating mechanism between obesity and outcomes such as incivility and failure to assist the
obese employee because people want to withdraw from and reject the stimulus of the disgust
emotion. In all, emotional process in the form of disgust are likely to mediate the effect between
obesity and the way others treat the obese employee. This relationship is shown by the arrow
between obesity and others’ emotions and the arrow between others’ emotions and others’
behaviors towards the obese employee. Formally stated:
Proposition 6(a): Other employees’ emotions, in the form of disgust, mediate the
relationship between obesity and the behaviors towards the obese employee.
Although others’ emotions are likely to affect the obese employee due to the way that
others treat the obese employee, others’ emotions should also affect an obese employee’s
emotions. The emotions literature holds that, like the common cold, emotions are contagious.
Empirical work shows that an employee’s emotions can transfer to a company’s customers
(Pugh, 2001) and that emotions can transfer between coworkers when they work together in a
group (Barsade, 2002). Similar to the way people cognitively share ideas, this work suggests that
emotions transfer because of shared social processes (Barsade, 2002). Applying this reasoning to
obesity and its associated emotions, the disgust that other’s feel when interacting with an obese
employee is likely to transfer to an obese employee. This is shown in Figure 3 by the arrow
between others’ emotions and the obese employee’s emotions. Formally:
Proposition 6(b): Other employees’ emotions, in the form of disgust, will be positively
related to the obese employee’s emotions.
Others’ behavior and the behavior of the obese employee: Self-fulfilling prophecies.
In the sections above, I considered how other peoples’ behaviors can affect obesity’s associated
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outcomes. However, others’ behaviors may have a more proximal impact on the obese employee
in the form of self-fulfilling prophecies.
Others’ behaviors should affect the obese employee’s behaviors. The obesity literature
describes a self-fulfilling prophecy effect whereby others’ expectations of the obese employee
affect how they treat the obese employee, and this treatment affects the obese employee’s
behaviors. For example, Shapiro et al. (2007) showed that trainers of obese employees expected
the obese employee to do worse with the training. This caused the trainer to exhibit less effort in
the training of an obese employee and, in turn, caused the obese employee to perform more
poorly during the training. Applying this reasoning to other areas, if a supervisor views an obese
employee as a poorer performer than a non-obese employee (Bento et al., 2012), they would be
less likely to support that obese employee with attention, emotional support, and resources. In
turn, the obese employee is likely to become a poorer performer. Thus, others’ behaviors are
likely to exhibit self-fulfilling prophecy effects where they negatively affect the obese
employee’s behaviors. This relationship is shown in Figure 3 by the arrow between others’
behaviors and the obese employee’s behaviors. Formally:
Proposition 7: Other employees’ behaviors, in the form of self-fulfilling prophecies, will
be negatively related to the obese employee’s behaviors.
Proximity effects in the relationship between others and the obese employee. In the
empirical review above, I reviewed literature that suggests other employees can be negatively
affected in the same manner as an obese person. These studies show that working with an obese
person can cause proximal employees to face negative evaluations in the minds of parties outside
the obese person-employee dyad. I now extend this literature to suggest that employees will face
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similar effects as an obese individual because of processes within the obese person-proximal
employee dyad.
The process that describes a negative effect between the obese person and a proximal
employee is informed by stereotype activation. Stereotype activation theory (Bargh et al., 1996)
suggests that individuals not possessing a stereotyped classification can take on the stereotypes
associated with a classification by exposure to a visual prime of that classification. For example,
a non-obese person can take on the stereotypes of obesity by seeing a visual prime of obesity.
Stereotype activation explains that this effect exists because people so frequently associate
stereotypes to a stereotypical prime (like obesity) that this association becomes automatic (Bargh
et al., 1996). Additionally, this automatic association is so powerful that the person takes on the
stereotype (Bargh et al. 1996).
Stereotype activation theory proposes that an individual can take on three forms of
stereotypes: behavioral stereotypes, cognitive stereotypes, and emotional stereotypes. Indeed a
large body of empirical research supports that individuals can take on these stereotypes (Bargh et
al., 1996; Chen & Bargh, 1997; Luport & Brown, 1997; Wheeler & Petty, 2001). The process
remains similar regardless whether it is for behavioral, cognitive, or emotional stereotypes.
Because obesity is associated with strong behavioral, cognitive, and emotional
stereotypes, those who work with an obese person should be affected by these stereotypes.
Applying the logic of stereotype activation, an employee is likely to use the obese person as an
obesity prime. Much of the literature surrounding stereotype activation utilizes visual stimulus to
activate stereotypes (e.g., Wheeler & Petty, 2001). Accordingly, the proximal employee is likely
to associate this obesity prime with the corresponding obesity stereotypes. In turn, this automatic
association will activate the stereotypes within the proximal employee. One empirical study does
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support this process for behavioral stereotypes. In the study non-obese people ate more after
seeing a picture of an obese person than non-obese people who did not see the prime (Campbell
& Mohr, 2011). Although not empirically tested, behavioral stereotypes’ effect should generalize
to emotional and cognitive stereotypes because they rely upon the same process. Thus, a
proximal employee is likely to cognitively view themselves with obesity stereotypes, feel
stereotypical obese emotions, and act with stereotypical obese behaviors when they work around
an obese employee. Formally stated:
Proposition 8(a): Working with an obese employee will affect the stereotyping process of
those who work around the obese employee such that they will view themselves with
cognitive stereotypes associated with the obese employee.
Proposition 8(b): Working with an obese employee will affect the emotional processes of
those who work around the obese employee such that they will feel emotions that are
stereotypically associated with obese employees.
Proposition 8(c): Working with an obese employee will affect the behaviors of those who
work around the obese employee such that they will act with stereotypical behaviors that
are associated with obese employees.
Stereotype activation theory informs two final points that clarify how these propositions
are depicted in Figure 3. First, stereotype activation theory suggests that stereotypes are activated
in someone who sees a stereotypical prime regardless of the validity of the stereotype (Bargh et
al., 2001). Thus, in Figure 3, stereotype activation is represented by the arrow between an
employee’s obesity and the other person’s cognitions and emotions and not by the arrows
between the obese person’s cognitions and emotions and the other person’s cognitions and
emotions. Second, stereotype activation describes that activated, stereotypical behaviors are

76

driven by both “hot” and “cold” mechanisms (Wheeler & Petty, 2001). In the study by Campbell
& Mohr (2011), non-obese people likely ate more after exposure to an obese stimulus because of
the common cognitive stereotype of obese people as gluttonous (e.g., Puhl & Brownell, 2003).
Cognitive and emotional stereotypes serve as more proximal predictors of stereotypical
behaviors. Thus, cognitive and emotional stereotypes are likely to mediate the relationship
between the obese person’s obesity and the proximal employee’s behaviors. This is represented
in Figure 3 by the cognitive and emotional processes of these appearing before others behaviors.
Formally stated:
Proposition 8(d): Cognitive obese stereotypes held by the proximal employee will
mediate the relationship between an obese person’s obesity and a proximal employee
engaging in stereotypical obese behaviors.
Proposition 8(e): Emotional obese stereotypes held by the proximal employee will
mediate the relationship between an obese person’s obesity and a proximal employee
engaging in stereotypical obese behaviors.
Conclusion. Overall, this section has considered the workplace outcomes associated with
obesity, the four main processes that might explain why obesity is associated with workplace
outcomes, and how the obese employee and their coworkers impact each other. The goal of this
section was to extend prior reviews and theories by considering more outcomes, a deeper view of
the mechanism, a fuller demonstration of how coworkers affect the obese employee, and more
complete treatises on how the obese employee affects his or her coworkers.
Qualitative Investigation
To add context to my conceptual model and the literature review found above, I
conducted a qualitative study to provide a richer description of this complex phenomenon in the
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daily lives of employees. Qualitative studies are particularly useful in explaining research
observations because they show how broad findings and concepts work in particular cases
(Gephart, 2004). Accordingly, qualitative studies enhance theoretical understanding because they
show how theoretical propositions work in more specific and detailed settings than is explored in
the quantitative studies reviewed above. Thus, I explore the conclusions and propositions from
this chapter by asking employees about their relationships with obese coworkers, the nature of
their own obesity, and the impact this obesity has had on themselves and their coworkers.
Method
For this study, I conducted semistructured interviews with 15 employees from a wide
range of organizations and job types. All of these respondents either had worked with an obese
person or were obese themselves. Respondents were asked about the workplace outcomes
typically associated with obesity. These respondents were recruited via personal contacts, social
media, and snowball sampling. Interviews were first conducted via email and returned responses
averaging about one and a half pages. Additionally, I followed up with participants via phone for
further clarification. These phone calls averaged 15 minutes and were recorded. Coding was
conducted directly from the audio recordings and email transcripts.
Participants represented various industries (e.g., finance, accounting, hospitality,
entertainment, sales) and were predominantly male and Caucasian. Participant ages ranged from
23 to 48 years old.
In conducting these interviews, I followed recommendations from Glaser (1978; 1992). A
listing of questions can be found in APPENDIX B. I content analyzed the transcripts with coding
recommendations described by Glaser (1978, 1992). This grounded theory approach has been
used across disciplines (e.g., Wiener & Saunders, 2014). With this iterative approach, I allowed
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codes and categories to emerge. Sample codes were aggression and productivity. Sample
categories included: direct effects of obesity on work outcomes, obese employees as a target of
aggression, obese employees can impact their coworkers, and mediating processes. I then
compared the responses, codes, and categories with the literature reviewed above to further
refine the codes and categories.
After this first comparison, I returned to the data and engaged in another round of coding.
Following the second round of coding, I returned to the review for another comparison step.
Additionally, I collected another round of data which did not reveal any new insights. Thus, I
feel I reached theoretical saturation (Glaser, 1978; 1992).
Once the codes and categories were compiled, I looked at the relationships between the
codes (Glaser, 1978; 1992). I last analyzed confirming and disconfirming responses in each
category. The results appear below.
Results
Of those who responded, 80% said that obesity negatively impacted their coworker. The
content analysis of these negative responses revealed four important issues related to obesity.
Several of these are similar to my earlier theorizing, and some of these are complimentary in
their differences. A full listing of this study’s results can be found in the next section
Direct Job effects of Obesity
Above, the literature demonstrated that obesity has a meaningful effect on an obese
employee’s job. However, many (64%) mentioned that body fat levels did not affect their job.
Granted, most of these I interviewed possess normal weight. When considering an obese
coworker specifically, only a small portion (13%) stated that obesity did not affect the obese
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coworker. Those who indicated this view mentioned what could be considered possible industry
and organizational effects. For example:
Respondent 1 (Finance executive): Obesity didn’t affect obese employees’ jobs. Working
in finance, we sit down for the majority of the day.
Another respondent indicated similar findings to those found in Brunello and D’Hombres
(2007) study in that obesity effects are less pronounced in Northern Europe:
Respondent 3 (Accountant): Obesity hasn’t been an issue here in Company X (A
Norwegian accounting firm), and wasn’t at my last job at Company Y (A Norwegian
airlines).
Additionally, in contrast to the null effect for obesity, some positive effects for obesity
emerged in a service organization (1 respondent). These effects were in terms of the interactions
of obese employees with other obese individuals. For example:
Respondent 8 (theme park employee): Some guests that were obese themselves seemed to
easier ask for help from obese employees.
This respondent seemed to contradict findings that show no in group bias for obese
individuals (e.g., Wang et al., 2004).
Unlike the work that shows no effect or positive effects of obesity on the obese
employee. Many of the respondents (57%) indicated a negative relationship between an
employee’s obesity and workplace outcomes. Much of these effects revolved around job
performance. For example:
Respondent 2 (Sales executive): Obese people are significantly less productive and are
absent more. They are also less likely to be outgoing.
Additionally, another respondent mentioned:
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Respondent 3 (Accountant): When I worked at an American company, some obese
employees appeared to have an extra struggle to do certain tasks (from what I noticed;
tasks outside in the heat, tasks that would draw some extra attention to the person, and for
some tasks that involved extra physical work).
These respondents contradict the literature on objective job performance. For example,
consistent literature confirms that obesity affects perceptions of job performance (e.g., Bento et
al., 2012). However, the literature does not show a consistent link between obesity and objective
job performance. It could be that the responses found above are biased perceptions. In contrast to
the paper that shows a positive link between obesity and sales performance (Murry, 1980), one
respondent mentioned:
Respondent 4 (Inside sales executive): Typically those in our office can see a near exact
correlation of work volume (calls) and weight. I typically see those with the most weight
at the bottom of the volume numbers. They are always at the bottom of the sales
numbers.
Obese Employees as Targets of Aggression
Several respondents (43%) indicated a link between obesity and how obese employees
are treated by coworkers. The review above suggested that obese employees are common targets
of different forms of aggression. However, the literature has mainly focused on minor forms
aggression such as incivility or implicit discrimination (e.g., Sliter et al., 2012). Likewise,
respondents tended to focus on minor forms of mistreatment.
Similar to past research that shows exclusion effects in a team setting (Graziano et al.,
2007) one respondent mentioned:
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Respondent 2 (Sales executive): They are asked for help less, and depended on less than
fit coworkers.
Another respondent mentioned obese employees might be the source of inaccurate blame.
This respondent is in line with work that shows stereotyping processes are linked with obesity
(e.g., Roehling, 1999):
Respondent 3 (Accountant): It seemed easier for certain people to judge their job
performance, behavior and such in a negative way, and also "blame" their
actions/emotion on the fact that they were obese. Some guests had an extra attitude
towards those who were obese.
Other respondents mentioned that obese employees are the common targets of teasing
and that this teasing can affect the obese employee enough to change his or her behavior.
Respondent 4 (Inside sales executive): I have had jokes pointed my way, but it never
affected me other than making me want to change to fit the "norm".
This respondent went on to discuss how the teasing caused him to try to lose weight. Thus, it
seems that obesity can harshly affect how employees are treated by their coworkers.
In contrast to the respondents above, a majority (57%) did not notice any difference in
how obese employees were treated. However, one respondent indicated possible status effects:
Respondent 7 (Logistics supervisor): I didn’t notice a difference with how people treated
the obese employee at my work. It was the supervisor so I am sure I did not hear
everything this individual’s peers had to say.
Another respondent indicated industry affects:
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Respondent 10 (Academic affairs professional): The field I work in values inclusivity and
has a strict policy of non-discrimination in and out of the workplace. I can’t recall a
moment when a colleague was publicly mistreated because of their weight.
Thus, most employees do not receive mistreatment from their obesity, but this mistreatment can
be dependent upon position, industry, or work climate.
Obese Employees’ Impact on their Coworkers
In the review above, only several studies explored the impact that obesity can have on
those who work around the obese employee (e.g., Hebl & Mannix, 2003; Pryor et al., 2012).
However, this was a more common theme that arose with this study’s respondents (42%).
A few (7%) mentioned that they needed to keep themselves at a greater physical distance
from someone who is obese. These responses were similar to Bessenoff and Sherman’s (2000)
study that shows people stand further away from obese individuals. For example, one respondent
mentioned:
Respondent 2 (Sales executive): During department meetings, no one wants to sit next to
obese employees since they lose their personal space by doing so.
Other respondents (20%) mentioned that the health effects related to obese coworkers can
affect their ability to accomplish their jobs. For example, one respondent mentioned:
Respondent 2 (Sales executive): Obese people also suffer from some breathing
conditions. Working next to an obese person can be a major distraction from crackling of
wrappers to heavy breathing and gasping.
Another mentioned that he had more work from working with an obese coworker:
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Respondent 7 (Logistic supervisor): I would say the obesity caused illnesses that caused
the obese employee to miss work and force me to have to balance the work among my
team.
Other respondents (13%) mentioned similar issues but thought that it was due to personality
differences and not necessarily health effects. For example, one respondent mentioned:
Respondent 6 (Finance executive): My boss’ obesity has a significant impact on my job.
He is lazy and does not complete simple tasks himself. For example, scheduling meetings
or sending emails to clients are delegated to me. Several tasks that can be completed
more efficiently are delegated to me on a daily basis.
Similarly, another respondent stated:
Respondent 2 (Sale executive): Obesity does affect others, in my experience it is with
slowing down productivity. Everyone is constantly waiting for them. They block
walkways and walk slow holding up other people especially in choke points like
doorways, stairwells, and walkways.
In all, it seems that obesity can affect coworkers through health effects, personality
differences, and negative attitudes towards obese individuals. However, this conclusion should
be qualified by the general lack of empirical work in the obesity literature that replicates similar
findings. It could be that the view of personality differences could be explained by respondents
viewing obese employees in stereotypical terms. Large-scale empirical work shows no validity
between obesity and personality differences on stereotypical constructs like laziness (Roehling et
al. 2008).
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Mediating Processes between Obesity and Work Outcomes
Even a casual review of the literature above would suggest that few studies have tested
the mediating processes underlying obesity’s effect on work outcomes. Unlike this gap, many
respondents (57%) indicated things that explain why obesity affects work outcomes.
Some respondents mentioned things like personality affect obese individuals’ ability to
do their job. For example in a sales context where extroversion is important, one respondent
mentioned:
Respondent 2 (Sales executive): Obese employees are also less likely to be outgoing.
Additionally, relevant to a sales context, this respondent mentioned:
Respondent 2 (Sales executive): It complicates simple things like how to dress
professional.
As mentioned above, these responses stand in contrast to Murry’s (1980) study that shows obese
sales employes have higher sales.
One respondent mentioned that obese people are more deviant. For example, he
mentioned that obese employees take undeserved breaks:
Respondent 5 (Business incubator coach): Obese employees tend to take more frequent
breaks which can hurt productivity down the road.
A link between obesity and deviance has not been considered in the obesity literature.
Other respondents mentioned that health effects are an explanation for the impact of
obesity on job performance. For example:
Respondent 2 (Sales executive): My weight also puts extra stress on my body. Aches,
pain, and fatigue has to affect your work performance.
Similarly, another respondent mentioned:
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Respondent 4 (Inside sales executive): Obese people have less energy. When I was doing
door to door sales, I lost 20 pounds. I felt like I had endless energy and was able to nearly
jog for 8 hours a day. Now that I am back at a desk, my weight has risen and I feel tired
and groggy more often. Though I am doing a less physical job, I feel like it tires me out
more.
Additionally, respondents mentioned:
Respondent 14 (Server): My obese coworker’s obesity made it difficult for him to do
certain tasks that involved bending down or stooping to clean/stock things close to the
floor. It was also difficult for him to move quickly through the restaurant if something
happened, as he had to be a bit more careful and slow because of his size.
And:
Respondent 12 (Audio/Video production): The coworker’s obesity made it so that they
were unable to complete tasks on high ladders and in tight spaces.
A few more respondents mentioned similar responses. However, most of the responses addressed
the obese employee’s ability to accomplish physical demands. Obesity may have less of an effect
for jobs with less demanding physical requirements.
In all, it seems that obesity can affect performance through several processes.
Reconciling these responses with the greater obesity literature, the main process through which
obesity affects performance is through health processes.
Overall Conclusion from the Qualitative Study
This qualitative study unearthed both similar and contrasting conclusions to the literature
review found above. Supporting the review and conceptual model, this qualitative review
showed that obesity does affect employees (mainly through worse job performance), it affects

86

employees’ health, and affects the coworkers that work around the employee. Unlike the review
found above, respondents more frequently indicated the processes through which obesity affects
outcomes and more frequently mentioned effects for those who work around the obese
employee. This difference suggests that future empirical work should explore these areas. Along
these lines, the next section outlines key unanswered questions and future research directions.
Unanswered Questions and Future Research Directions
This chapter has considered the conceptual and empirical nature of the literature on the
workplace consequences of obesity and presented an organizing framework that outlines the
processes that connect obesity to its workplace outcomes. The section below will address how to
advance the field into the future.
This section will present two parts. First, I will consider four unanswered questions that
emanate from the existing research in this area but remain largely unresolved. Second, I present
four future research directions somewhat beyond the current literature. These represent important
questions that have not been adequately addressed but nonetheless deserve attention.
Unanswered Questions in the Literature
There are several unanswered questions that the workplace obesity literature has been
unable to address. There has been a lot effort directed at these questions. However, there has
been a lack of agreement. Several of these questions are actual controversies with scholars
holding explicit positions on both sides. Others are areas where findings remain particularly
difficult to reconcile.
Unanswered question 1: Are there differences in the actual work behaviors of obese
employees compared to non-obese employees? Some obesity work has tried to explore the
extent to which the outcomes associated with obesity are driven by the obese individual or by
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biases from observers. Much of the literature holds that outcomes are driven by perceptual
processes in a rater’s mind. This view is shown by Bento et al.’s (2012) and Roehling’s (1999)
theoretical articles. In hiring, for example, decision makers would form an incorrect judgment
that the obese person is a poor applicant because the decision maker dislikes obesity. With jobperformance ratings, similarly, the decision maker would incorrectly rate the obese employee as
a low performer even if the employee’s behavior did not support this judgment.
However, another stream in the literature has tested whether obesity affects the work
behaviors of the obese employee. This view has been presented in four distinct areas: health, the
validity of stereotypes, innate performance, and self-fulfilling prophecies.
The first approach considers ties between obesity and health behaviors. Tunceli, Li, and
Williams (2006), for example, examined obesity’s effect on hiring after controlling for selfreported health. The implication of this control is that an obese person has worse health (whether
gaps in employment are visual cues that tip off the hiring manager), and this health is the real
cause for the lower likelihood of obtaining a job. The results, however, were still significant
despite the control. A health line of reasoning could be applied to the relationship between
obesity and other workplace outcomes. For example, obese employees might not be promoted
due to taking more sick days than someone who is not obese. There seem to be consistent
findings that show a positive effect between obesity and sick days (e.g., Jans, van den Heuvel,
Hildebrandt, & Bongers, 2007; Serxner, Gold, & Bultmans, 2001).
The second approach has considered the validity of obesity stereotypes. For example, are
obese employee actually less conscientious than non-obese employees? These differences in
personality would indicate what is responsible for differences in outcomes between obese and
non-obese employees. Roehling et al. (2008) showed how obesity stereotypes can be placed onto
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Big 5 personality constructs (for a review, see Barrick & Mount, 2005). Across several studies of
more than 3,000 individuals, they were unable to find any meaningful relationships between
obesity and Big 5 personality differences for obese and non-obese employees.
The third approach has considered innate performance behavior differences between
obese and non-obese employees. Rather than exploring an explanation for this difference, these
studies have taken an inductive approach to see whether obese employees are just worse
performers compared to non-obese employees. Some field work shows positive relationships
between obesity and performance (Murry, 1980), although other field work shows a negative
relationship between obesity and performance (King et al., 2016). Others have failed to find
effects (e.g., Roehling, 2002). In all, how obesity impacts performance is unclear.
The last approach considering behavioral differences between obese and non-obese
employees has tested how other people’s attitudes about obesity can impact the obese
employee’s behavior (e.g., Shapiro et al., 2007). This work holds that negative perceptions about
obese individuals can create self-fulfilling prophecies that, in turn, impact the obese employee’s
behavior. Empirical work seems to generally support self-fulfilling prophecy hypotheses in the
workplace obesity literature.
Conclusion. Overall, a theme that runs through the literature is the extent to which
obesity is driving objective differences in behaviors between obese and non-obese employees.
The counter-argument presented is that an observer rates the obese employee differently than a
non-obese employee. It seems that other people’s attitudes create self-fulfilling prophecies that
affect the behavior of obese employees. At the very least, behavioral differences might not be
driven by the obese themselves.
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Other work is less supportive of actual differences in behavior between obese and nonobese employees (e.g., as shown in the work on performance). However, this work is too limited
to generate a conclusion. It is likely that obesity does impact both other people’s ratings of the
obese and the obese employee’s own behaviors. There is a need to study both of these processes
together.
Unanswered question 2: Is obesity just relevant for white women or are men and
minorities similarly impacted? A consistent finding across areas is that the relationship
between obesity and outcomes has boundary conditions of sex and race. The overarching
conclusion in the literature is that obesity has a stronger affect on the outcomes for white women.
This has been found in explorations of hiring (e.g., Roehling, Roehling, & Pichler, 2007),
income (e.g., Fonda, Fultz, Jenkins, Wheeler, & Wray, 2004), promotion (e.g., Roehling,
Roehling, Vandlen, Blazek, & Guy, 2009), disciplinary action (e.g., Bellizzi & Hasty, 2001) and
termination (e.g., Swami, Pietschnig, Stieger, Tove, & Voracek, 2010).
Along these lines, some have found that obesity has no effect on the outcomes of men
(e.g., Judge & Cable, 2011). This perspective suggests that obese women are treated more poorly
than non-obese women because of the obesity, although obese men are not treated superior to or
worse than non-obese men. Additionally, despite the higher preponderance of obesity in minority
races, minority employees also seem shielded from negative effects of obesity (e.g., Averett &
Korenman, 1999). This effect is explained by minorities holding more positive views of obesity.
Other research points to a different effect for sex’s moderating role between obesity and
outcomes. Unlike the work that shows positive effects for obese men, this research shows that
obesity negatively affects men but not women. For example, Brunello and D’Hombres (2007)
found that obesity is more negative for the earnings of men in southern Europe than for the
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earnings of women. Also, Saporta and Halpern (2002) found a weight effect for men but not for
women. Frieze et al. (1990) found, in a sample of MBA alumni, that obesity has a negative effect
on men’s earnings even after controlling for work experience.
Overall, most of the literature shows that obesity is more impactful for white women.
However, a small subset of studies shows that men are viewed more negatively for their obesity.
No work has shown more negative effects for the obesity levels of minorities. The conditions and
extent to which men experience harmful weight effects need further exploration.
Unanswered question 3: Is obesity discrimination ethical? There is some discussion in
the literature surrounding the ethicality of obesity discrimination. Many strongly oppose obesity
discrimination, claiming that negative treatment of any kind is unethical. However, a smaller
subset of this literature contains claims that discrimination of obese individuals can be ethically
justified.
Discrimination is ethical. Three arguments contribute to the position of those who hold
obesity discrimination is ethical. First, they point to the legal acceptance of the negative
treatment of obese employees. They note that discrimination against obese employees is legal in
most countries and states within the U.S.
Second, beyond legal justification, they also point to social justification for the negative
treatment of obese individuals. Social attitudes towards obesity are different than attitudes
towards other protected classes. For example, prejudice against obese individuals has been
described as one of the last “socially acceptable” prejudices (Cahnman, 1968; Finkelstein et al.,
2007; Roehling, 2002; Smith, 1990). Others have pointed out that obesity attitudes are similar to
where race attitudes were 50 years ago (Crandall, 1994). This is one particular area where taking
an anthropology perspective can be beneficial (e.g., Klonkowska & Maj, 2015). For example,
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this perspective would show that society should be the target of fixing unethical perspectives and
that the consequences of obesity can only be improved by influencing society.
Third, as shown in the associations between obesity and sick days, life insurance costs,
and health insurance costs, there is a potentially high cost for obese individuals employed by a
company. Those who take the position that obesity discrimination is somewhat ethical argue that
this cost makes discrimination ethically justified (Glasgow, 2015). If an employee adds
substantial costs to the organization, these authors suggest it would be the right decision to hire a
non-obese applicant that will not add these costs.
The logic found in the last paragraph is similar to consequential ethics, which suggests
that an action is only right (or wrong) based on the benefits (or harms) it causes (Frankena, 1973;
Hunt & Vitell, 1986). This is a major perspective within moral philosophy and would suggest
that it would be unethical to hire an obese employee because they will add costs to the
organization and, thus, would harm the organization and those in the organization. That is, the
overall consequences would be more negative than those created by not hiring the obese person.
Despite the connection of the arguments in the literature to moral philosophy, no scholars have
explored consequentialist ethics.
Discrimination is unethical. The other side in this literature views that obesity cannot be
ethically justified (e.g., Roehling, 2002). The core of these arguments is that equal opportunity
across employment contexts, even despite costs, is an ethical imperative (Huang and Rubin,
1997; Minnow, 1990, Rowan, 2000). Although not used in the obesity literature, this argument is
similar to deontological ethics, which states there is an intrinsic right or wrongness in an action
regardless of its consequence (Frankena, 1973; Hunt & Vitell, 1986). This perspective would
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suggest that all discrimination is inherently wrong even if the obese employee adds costs to the
organizations. That is, the costs are a necessary byproduct to remain ethical.
In addition to deontological ethics, social and legal attitudes surrounding obesity are
changing since some of the earlier work that shows negative attitudes about obesity (i.e.,
Cahnman, 1968; Crandall, 1994). In the European Union, for example, obesity is now a legally
protected disability (Case C-345/13). Additionally, several U.S. States have made obesity
discrimination illegal. Work is needed to show whether current attitudes about obesity are still as
negative as prior work suggests.
Unanswered question 4: Are there beneficial effects for obesity? The conclusions of
prior reviews and this review are that obesity causes harmful outcomes. These conclusions
follow other areas that look at the harmful consequences of obesity outside of the work context
(e.g., Puhl & Brownel, 2001). My review found that obesity is associated with lower wages
(Baum & Ford, 2004), poorer training outcomes (Shapiro et al., 2007), and lower probability of
hiring (Vanhove & Gordon, 2014).
Despite this work, some studies have shown beneficial relationships between obesity and
outcomes. For example, Murrey (1980) found a positive relationship between obesity and sales
performance. Some considering sex effects have found positive earnings effects surrounding the
obesity of men (e.g., Judge & Cable, 2011). This work would indicate that obesity is beneficial
in some circumstances. However, little is known on why these studies found opposite effects
than those reported in most of the literature.
Others on the positive side of obesity have considered unique characteristics that may
make obese employees more successful than non-obese employees. Some work has shown that
observers are particularly attuned to warmth stereotypes of obese people (Levine & Schweitzer,
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2015). Warmth represents the judgment that another person is friendly and trustworthy (Fiske et
al., 2002). Levine and Schweitzer’s work shows that improving other people’s perceptions of
warmth may be even more effective than losing weight. In a similar nature, others have explored
a joviality stereotype as a powerful mechanism for reducing discrimination (Cowart & Brady,
2014). These stereotypes might be just as effective as other organization efforts to reduce
discrimination. Overall, there is a small but significant amount of work that shows some
beneficial effects of obesity.
Future Research Directions
The purpose of this chapter was to review and integrate the multidisciplinary literature on
the consequences of obesity in the workplace. Now that a firm foundation of the literature is
established, I point to four potentially fruitful areas for scholars to additionally investigate going
forward. This section will explore (a) positive effects associated with obesity, (b) mediation
effects between obesity and outcomes, (c) weakening negative effects associated with obesity,
and (d) third-party effects for obesity.
Positive effects. The first important direction for future research is to investigate any
positive consequences associated with obesity. This is important for two reasons. First, as
mentioned above, obese and overweight individuals represent a major portion of the U.S. and
world population. How these individuals may be advantaged has the potential of making a big
impact. Second, the literature on workplace outcomes of obesity has focused primarily on
negative outcomes. As represented in media and entertainment, obese individuals can be
successful. However, this is not represented in the literature. One would only conclude that all is
lost for the obese employee.
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One area in the greater obesity literature that has explored positive effects associated with
obesity is in work on the obesity paradox. This work has shown that although obese individuals
are at a greater risk for serious disease, they are much better equipped to manage a serious
disease if diagnosed (Lai & Huo, 2015). The paradox effect has been shown in those with
cardiovascular disease (Lee et al., 2011), heart failure (Curtis et al., 2005), and kidney failure
(Kalantar-Zadeh et al., 2006).
Drawing on this trend some scholars have explored workplace areas where there may be
an obesity paradox. For example, Johnson and Griffith (2016b) showed that although obese
employees may be more likely to experience mistreatment (Sliter et al., 2012), obese employees
deal with this mistreatment in a healthier manner than non-obese employees. Drawing on
psychological adaptation theory (Helson, 1964), they show that an employee’s obesity level
weakens the negative relationship between supervisor mistreatment and stress and, subsequently,
the relationship between mistreatment and sick days through stress and health. Thus, once
mistreated, obese employees deal with this mistreatment more constructively.
In summary, the obesity paradox, the areas reviewed in the unanswered questions section
above (e.g., performance and jovial stereotypes), and other areas for beneficial effects of obesity
deserve more attention. This area will help show that all is not lost for the obese employee.
Mediating mechanisms. The second important direction for future research is to
consider the mechanisms whereby obesity impacts workplace outcomes. As shown in the
integrated model found in Figure 2, there are several mediators that may explain why obesity is
associated with workplace outcomes. However, the literature has wholly failed to systematically
test mediating variables. The limited work that has considered mediating mechanisms has mainly
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focused on an observer’s cognitive stereotyping of an obese employee. Future work should
competitively test this explanation against other explanations found in Figure 2.
Weakening the harmful effects associated with obesity. The third important direction
for future work to consider is what may weaken or eliminate the harmful effects associated with
obesity. The workplace outcomes of obesity are well known, yet the work considering
moderating constructs that affect obesity’s relationship with these outcomes has mainly
examined what strengthens these relationships. For example, the negative relationship between
obesity and hiring is stronger when the hiring manager is biased against obesity (Argerstrom &
Rooth, 2011). Below, I discuss diversity interventions and wellness programs as potential
interventions, but there are likely other areas that should be considered.
Traditional diversity interventions. One particularly significant area to consider is the
work that has examined interventions shown to limit the discrimination of other classifications.
Kutcher and Bragger (2004) showed that utilizing structured interviews can weaken the negative
effect between obesity and hiring. Others have focused on improving the health of obese
employees (Olson et al., 2016a; Olson et al. 2016b). However, the large literature that has
explored workplace interventions for diversity (e.g., Shore, et al., 2010) has not been explored
with obesity.
There are reasons to think that diversity interventions may not be effective for obesity.
Much of the work on limiting discrimination relies upon the justification suppression model
(Crandall & Eshleman, 2003). One of the implications of this model is that by merely bringing
attention to negative attitudes (e.g., through diversity training), people will naturally be
motivated to suppress these attitudes. Employees suppress these attitudes because of general
societal attitudes to promote diversity. However, as mentioned above, negative attitudes about
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obesity are different from other attitudes in that they are socially justified (e.g., Smith, 1990).
Thus, bringing attention to negative attitudes about obesity may not cause a similar desire to
suppress these attitudes as found with other diversity classifications.
Additionally, work in applied psychology has recently demonstrated a back-firing effect
to this awareness of stereotypical attitudes. Duguid and Thomas-Hunt (2015) demonstrated,
across four experimental studies, that attention does not suppress but accentuates stereotypical
attitudes. They showed that bringing awareness to stereotyping creates a norm for stereotyping
that actually perpetuates stereotypes and the effects of stereotypes. With obesity, this effect may
be even more accentuated than the types of stereotypes they studied because of the social
acceptance of obesity stereotypes.
Wellness programs. A last area that can reduce harmful effects associated with obesity is
workplace wellness programs. Although research on this topic is more prevalent in the literature
(e.g., Carmichael et al., 2016; Erfurt, Foote, & Heirich, 1992), this work is problematic for two
reasons. First, wellness programs put the responsibility of improving the harmful effects
associated with obesity on the employee. The obese individual can only improve effects by
becoming less obese. Second, wellness programs problematize obesity. They make the obesity
status more salient. Employees who hold weight concepts more central to their identity tend to
engage in more discrimination of obese employees (Pingitore, Dugoni, Tindale, & Spring, 1994).
Anthropological perspectives. The anthropology literature considers that the creation of
obesity (Delormier, Frohlich, & Potvin, 2009) and perceptions of obesity (Klonkowska & Maj,
2015) are societally dependent. This perspective would suggest that wellness and intervention
programs may be ineffective when implemented by an individual company because the
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interventions are not addressing society. In contrast, wellness programs and other interventions
can only be effective by addressing or acknowledging obesity as a societal problem.
In all, more work needs to consider how to reduce the association between obesity and
harmful work outcomes. Traditional interventions in the greater diversity literature and the most
common intervention studied in the workplace obesity literature (i.e., wellness programs) may be
problematic for addressing outcomes associated with obesity. Future research should test the
efficacy of wellness programs and other interventions to reduce the harmful effects related to
obesity.
New targets: Third-party effects. The last important direction for future work to
consider is how obesity may impact the non-obese coworkers working around the obese
employee. The review above shows that this area is the least studied area in the current literature.
However, the likelihood of working around an obese employee, due to their high representation
in the world population, is high. Thus, it is important to clearly demonstrate and explain why
proximal coworkers might or might not be affected by an employee’s obesity.
The literature does provide preliminary evidence that obese employees affect proximal,
non-obese coworkers. However, this literature has not adequately generalized this effect to the
workplace context and has not provided a strong test of theory explaining this effect. Future
work should more adequately test the outcomes of obesity for the proximal coworker than prior
research.
Conclusion
A substantial amount of research has considered the workplace consequences of obesity,
and much has been learned about obesity through this work. Still, management scholars have
been ignorant to these conclusions. In this review, I have reviewed the empirical literature on the
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workplace consequences of obesity, outlined the conceptual foundations of this literature base,
created an organizing framework that proposes why obesity is related to its workplace outcomes,
conducted a qualitative investigation to speak to this model, and presented unanswered questions
and key future research needs. Through this process, I was able to identify a general lack of
theory (and theory testing) as well as a small area of research investigating new targets for
obesity’s workplace outcomes (i.e., the proximal third-party). These areas are addressed in the
following chapter.
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CHAPTER 2: PROXIMALLY FAT? A COMPETETIVE TEST OF THE MECHANISMS
BY WHICH PROXIMITY TO AN OBESE COWORKER IMPACTS JOB
PERFORMANCE
Obesity, a condition where individuals have excess levels of body fat, has been described
as one of the most prevalent yet most neglected problems facing the world today (World Health
Organization, 2000). This epidemic is widespread with more than two-third of adults in the
United States as overweight or obese and a full one-third of adults worldwide as overweight or
obese (Keats & Wiggins, 2016; Ogden et al., 2014). Aditionally, obesity is forecasted to grow in
frequency in the upcoming years (Wang, McPherson, Marsh, Gortmaker, & Brown, 2011; Yach,
Stuckler, & Brownell, 2006).
Obesity is associated with major problems to both society and obese individuals.
At a societal level, obesity accounts for a significant portion of a country’s total healthcare
expenditures (Finkelstein & Strombotne, 2010; Trogdon, Finkelstein, Feagan, & Cohen, 2012;
Wang et al., 2011; Withrow & Alter, 2011) and $75 billion in lost workplace productivity
(Colditz, 1999). At an individual level, obesity has been linked to disability (Wong et al., 2015),
cancer (Calle & Thun, 2004), premature death (Calle, Teras, & Thun, 2005), and poorer quality
of life (Parkinson et al., 2015).
Scholars interested in the workplace problems of obesity have begun to explore a new
target affected by obesity: the non-obese employee working with an obese coworker. This
literature holds that, by working around an obese coworker, those who are not obese may face
similar negative outcomes as those who are obese (Hebl & Mannix, 2003). That is, an employee
working around an obese coworker can face negative judgments in such a way that his or her
work is affected. These studies demonstrate a stigma-by-association effect whereby those
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without a stigma, a characteristic that brings extreme disapproval and rejection (Goffman, 1963),
can also experience the stigmatization process (e.g., Dwertmann & Boehm, 2016; Gomulya &
Boeker, 2016; Parfene, Stewart, & King, 2009). Obesity is a unique classification compared to
other stigma-by-association effects in that obesity affects those in the mere proximity of an obese
person (Hebl & Mannix, 2003). In contrast, research considering other classifications’ stigmaby-association effect suggest the need for a relationship of some kind (e.g., a family relationship,
Birenbaum, 1992; a friend relationship, Neuberg, Smith, Hoffman, & Russell, 1994). Obesity’s
proximity effect2 has been found across several studies (Hebl & Mannix, 2003; Penny &
Haddock, 2007; Pryor, Reeder, & Monroe, 2012).
Despite the contributions of these studies, there are three primary weaknesses that limit
the conclusions that can be drawn from the literature on obesity’s proximity effect. First, due to
its appearance in social psychology, this research has failed to consider how proximity effects
fully generalize to the workplace context. The prior research has involved the hiring process, but
little is known about how these effects generalize to within-organization settings. For example,
the proximity literature has shown that a person who stands next to an obese applicant in a hiring
scenario is rated as a less desirable applicant (Hebl & Mannix, 2003). As described below, there
is reason to believe that proximity effects might not generalize to a work context other than
hiring.

2

Following past research (Hebl & Mannix, 2003), I use the term proximal to denote an employee who works with
an obese coworker. The contribution of this past research is that the geographic and psychological association
between the obese coworker and the proximal employee is not important.
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Second, there is a lack of understanding about why obesity might impact employees
working with an obese coworker. To date, research has not provided a strong test of theory
related to these proximity processes and alternative explanations remain unexplored.
Third, prior research has been limited to examining perceptions of the proximal
employee (in the mind of an observer) rather than actual behavior. This exclusive focus on
perceptions prevents testing whether working in proximity to an obese employee might change
actual work conditions and, therefore, be related to the actual performance of the proximal
employee.
The purpose of this chapter is to explore proximity effects related to obesity in
organizations. That is, I examine whether a non-obese employee may be impacted by a
coworker’s obesity status. Specifically, I test the impact of a coworker’s obesity status on an
especially important work outcome: an employee’s job performance. Further, I explore three
competing theoretical mechanisms by which a coworker’s obesity may affect an employee’s
performance. I test these hypotheses across two studies: (a) a laboratory experiment in Study 1
and (b) a 2-sample, field test in Study 2.
In Study 1, I will revisit the literature’s traditional view to experimentally test whether a
coworker’s obesity status impacts a proximal employee’s performance in the mind of a rater. In
doing so, I rely upon stigma theory (Goffman, 1963) as the guiding theoretical framework for
explaining proximity effects of obesity. I explore whether a proximal employee’s performance
rating is negatively affected by working around an obese coworker. Additionally, I consider how
the extent to which a rater holds obesity stereotypes (i.e., obesity bias) might strengthen this
negative relationship between a coworker’s obesity and a proximal employee’s performance
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ratings. By doing so, I test if proximity effects have greater relevance to the workplace context
beyond just hiring.
After presenting and testing the hypotheses within Study 1, Study 2 extends the
traditional view in the literature by examining the processes by which proximity effects might
impact a proximal employee. The literature has ignored other theoretical explanations for why a
proximal employee’s actual performance might be affected by an obese coworker and has
provided a weak test of the theoretical perspective it has considered. To address these
weaknesses, I competitively test three of these paths that can be informed by distinct theoretical
perspectives. First, I consider stigma theory (Goffman, 1963), which suggests how a coworker’s
obesity affects how others may treat the proximal employee differently. Second, I consider
stereotype activation theory (Bargh, Chen, & Burrows, 1996), which suggests how a coworker’s
obesity affects how the proximal employee may view him- of herself differently. Third, I
consider social exchange theory (Blau, 1964), which suggests how the proximal employee may
treat the obese coworker differently. Further, I move beyond the traditional view that considers
ratings in the mind of an observer, to consider how a coworker’s obesity might be related to the
proximal employee’s performance behaviors. I test these possibilities in a field setting across
multiple samples.
Overall, this chapter extends previous research in three distinct ways. First, I explore
proximity effects in a work context. Recent meta-analyses have described this area as one of the
most important research needs in the obesity literature (Roehling et al., 2013), yet little work has
explored it. Thus, obesity may have relevance to those beyond just the obese individual. Second,
I test mediating mechanisms that might explain why obesity affects workplace behaviors. As
shown in my review in Chapter 1, the workplace obesity literature as a whole has failed to test
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mediating mechanisms. Thus, there is a need to understand the process by which obesity affects
those around the obese person. Third, I test the traditional theoretical explanation for the
emergence of obesity proximity effects (Goffman, 1963) against two competing theoretical
explanations: stereotype activation (Bargh et al., 1996) and social exchange (Blau, 1964). To
date, the proximity literature has failed to adequately test alternative perspectives and has
focused predominantly upon stigma theory. By embracing other perspectives, I can test if there
are other ways in which obesity affects those around the obese employee.
This chapter begins by considering the conceptual foundations for how the proximity
effect of obesity has, thus far, been considered in the literature. It reviews how an obesity stigma
impacts ratings in the mind of a rater. It then tests this perspective in an experiment in Study 1.
In Study 2, it extends this perspective by considering three theoretical perspectives that suggest
how a coworker’s obesity impacts the proximal employee’s ability to accomplish the job. Last, it
tests these new perspectives across two field samples.
The Traditional View of Obesity’s Impact on the Proximal Employee: A Cognitive Process
in the Mind of an Observer
The research on how obesity affects those in proximity to an obese person has relied
upon a single theoretical narrative, the social psychology literature surrounding stigmas. Stigma
theory (Goffman, 1963) suggests that a stigma is extreme disapproval attached to a socially
rejected behavioral abnormality, physical feature, or group identity. This stigma causes a
cognitive process whereby others discredit and view the stigmatized individual with reduced
worth. Obesity is one such stigmatized (and, therefore, potentially discriminatory) characteristic
(Cahnman, 1968).
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Stigma theory suggests that a stigma can also transfer to those who do not hold the
stigmatized classification. Goffman (1963) argued that there is a stigma-by-association effect
whereby those around the stigmatized individual are also stigmatized. He argued that “the social
identity of those an individual is with can be used as a source of information concerning his own
social identity, the assumption being that he is what the others are” (Goffman, 1963: 47). Thus,
the stigma-by-association effect causes the associated non-stigmatized person to face similar
discrediting and disapproval.
A rich empirical research base supports Goffman’s stigma-by-association reasoning.
Research shows that family members of someone who is stigmatized also experience social
rejection, receive uncivil treatment, and are cognitively devalued (Birenbaum, 1992; Levinson &
Starling, 1981; Mehta & Farina, 1988). Others have found that roommates of someone who is
stigmatized receive similarly negative evaluations (Sigelman, Howell, Cornell, Cutright, &
Dewey, 1991). Neuberg and colleagues (1994) found that being a friend of someone with a
stigma causes rejection. More recent research has shown a stigma-by-association effect in the
workplace (Dwertemann & Boehm, 2016; Gomulya & Boeker, 2016; Parfene et al., 2009). In all,
those having a familial or friend connection to someone with a stigma are similarly stigmatized.
I now turn to how obesity has been studied as a case of the stigma-by-association effect.
Obesity has been presented as a unique case within this work.
Stigma-by-association and Proximal Obesity
A limited amount of research has examined obesity as a source of stigma-by-association
in the workplace. One defining feature of the stigma-by-association work outside of obesity is
the association judgment. That is, for a stigma to affect a bystander, traditional research holds
that there must be a judgment of some type of relationship (e.g., family, friend, roommate)
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between the person holding the stigma and the bystander (Kulik, Bainbridge, & Cregan, 2008).
In contrast, research has shown that the negative stigma associated with obesity does not require
this relational judgment to affect bystanders. Simply being proximally located around a
completely unrelated obese person is enough to be stigmatized.
Empirical work supports the existence of a proximity effect for obesity. Hebl and Mannix
(2003), in a set of experiments, showed that a job applicant standing proximally near an obese
person is viewed as having poorer job potential than a job applicant standing proximally near a
non-obese person. This proximity effect holds even when there is no kind of association or
relationship between the applicant and obese person. Utilizing a similar hiring paradigm, others
have replicated these results (Pryor, Reedor, & Monroe, 2012). Penny and Maddox (2007) ran a
similar experiment on children and, likewise, found negative judgments of someone standing
proximally near an obese individual. Overall, those proximally around an obese individual are
likely to also be stigmatized regardless of relationship strength between the target and the obese
individual.
There are three weaknesses in this work that deserve to be noted. First, these studies have
forced participants to rely upon stereotypical judgments. The experiments in this stream were
designed to highlight stereotypical judgments (e.g., through showing a picture in one study, or
stopping the interview before any interview questions were asked in another study). This lack of
information forces the rater to rely upon stereotypical judgment rather than unbiased judgments
based on objective information (Tosi & Einbender, 1985).
Second, studies examining obesity proximity effects have failed to demonstrate a
moderating effect for a rater’s obesity bias, or the extent to which someone holds obesity
stereotypes (King et al., 2005). Stigma theory and other word would suggest that not everyone
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holds stereotypical views of social groups to the same degree (Goffman, 1963; Pratto, Sidanius,
Stallworth, & Malle, 1994). Thus, this is an important boundary condition to consider when
testing stigma theory.
Third, studies have explored proximity effects of potential employees (i.e., hiring
decisions) but not effects of job incumbents. Due to the individual nature of an interview, an
interview typically happens in isolation. It is unlikely for an applicant to be standing next to an
obese applicant. In contrast, once an employee is inside the organization, the chance of an obese
person being present is greater because work often happens in group settings (i.e., with other
coworkers around). The chances of proximity effects happening for obesity are greater in this
setting. However, proximity effects may not hold in these settings. When working around an
employee and an obese coworker, an observer has the chance to incorporate other relevant
information that may reduce stereotypical judgments (e.g., past interactions; King et al., 2016).
Thus, the observer may not rely on stereotypical judgments.
Below, I address each of these weaknesses through my experimental study. I do this
through studying proximity effects in the context of on-the-job employees, giving particular
attention to realism in my experiment, and exploring boundary conditions to the relationship
between a coworker’s obesity and an employee’s performance.
Before addressing these weaknesses in my experimental study, I extend theorizing about
proximity effects in two ways. First, I move beyond traditional research’s focus on general
negative views of a proximal person to consider how the coworker’s obesity impact perceptions
of the proximal employee’s job. Second, I consider how a rater’s obesity bias might impact the
relationship between a coworker’s obesity and an employee’s performance.
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The Stigma of Obesity and Performance
As mentioned above, obesity represents a stigmatized classification, yet it is a particularly
strong stigmatized characteristic (Puhl & Brownell, 2003). Unlike other stigmatized groups (e.g.,
gender and race) where in-group members hold positive views, obese individuals face almost
universal disapproval (e.g., Wang, Brownell, & Wadden, 2004). Entertainment and media
sources encourage and reinforce these negative perceptions (Greenberg et al., 2003).
Additionally, obesity is visible and hard to disguise. Research shows that an observer primarily
sees one’s obesity at the expense of other personality characteristics and bodily features (Hiller,
1981). Considering specific stereotypes, obese people are viewed as socially isolated, unhappy,
mean, untrustworthy, and lacking in self-discipline, competence, and motivation (Allon, 1982;
Crandall, 1994; Puhl & Brownell, 2002; Teachman, Gapinski, Brownell, Rawlins, & Jeyaram,
2003). In all, some consider obesity one of the most detrimental of all stigmatized classifications
(e.g., Allon, 1982; Cahnman, 1968; Crandall, 1994).
Because stigma theory predicts that an observer will cognitively devalue a stigmatized
individual (Goffman, 1963), performance evaluations are likely affected. Despite positive
information, stigma theory predicts that the stigma represents a lens through which information
about the stigmatized individual is interpreted and evaluated. Accordingly, a rater will negatively
interpret an obese employee’s job behaviors through the obesity stigma. For example, if an obese
employee provides great customer service behaviors towards a customer, a rater still may
interpret it as bad service (e.g., Ruggs et al., 2015). Thus, an employee’s obesity is likely to be
negatively related to job performance.
Empirical research supports a negative association between obesity and performance
ratings (e.g., Lennon, 1992; Levine & Schweitzer, 2015). For example, Levine and Schweitzer
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presented participants with pictures of contestants from the game show Jeopardy! and asked
them to rate the contestant’s potential performance on the game. They found a significant
negative link between a contestant’s obesity level and rated performance. Lennon (1992) found a
similar result in a more typical work context.
Because stigma theory also includes the stigma-by-association effect (Goffman, 1963),
those around the obese person should be similarly affected. Based on stigma-by-association logic
(Goffman, 1963; Hebl & Mannix, 2003), a non-obese employee will also be rated as a poorer job
performer when working with an obese coworker as compared to an employee without an obese
coworker. Specifically, the stigma of the coworker’s obesity be will applied to the proximal
employee and affect the way that a rater evaluates the employee’s job performance. Thus, when
an employee works with an obese coworker, the coworker’s obesity level should be negatively
related to his or her performance rating. Formally:
Hypothesis 1. The obesity level of a coworker will be negatively related to performance
ratings of a proximal employee who is working with the obese coworker.
Obesity Bias is not Universal
Stigma theory suggests an important moderator to the relationship between a coworker’s
obesity and a proximal employee’s performance ratings. Stigma theory states that people vary in
the level of negativity (or bias) they hold towards a stigma like obesity (Goffman, 1963).
Similarly, other work shows that negative views about social categorizations are not universally
held (Pratto et al., 1994).
When studying obesity, scholars rarely consider overall negativity about obesity but
instead investigate the extent to which someone believes in stereotypes about obesity. Obesity
bias, how strongly someone holds stereotypes about an obese individual (King et al. 2005),
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represents an individual difference that activates the negativity surrounding the obesity
classification. Biased attitudes are formed when individuals receive programming about a
stigmatized classification throughout their lives (King et al. 2005). Individuals then take this
programmed view into situations where they interact with a stigmatized individual, and it
influences their judgments. When individuals are highly biased, they are more likely to view an
obese person in stereotypical terms over considering objective information. Thus, because low
performance is a stereotypical view for obese people (Roehling, 1999), highly biased people
should be more likely to view obese individuals as bad performers.
Obesity bias has been shown to moderate how people interact with obese employees
(Crandall, 1994). Agerström and Rooth (2011), for example, demonstrated in a sample of hiring
managers that the extent to which they held biased attitudes was related to the extent to which
the hiring manager chose the resumé of a normal weight applicant over an otherwise equallyqualified high obesity candidate. Goleman (1995), similarly, showed that employees who had
stronger negative attitudes were less able to control negative views of a coworker.
Applying this line of reasoning to stigma-by-association logic, obesity bias is likely to
influence the extent to which an observer also views a proximal employee in stereotypical terms.
When an employee is working with an obese coworker, a rater will assign the same negative
judgments to the proximal employee as they assign to the obese coworker. However, the rater’s
obesity bias will likely make this negative judgment stronger. Additionally, low performances is
a stereotypical judgment associated with obesity (Roehling, 1999). Thus, obesity bias will make
the negative relationship between a coworker’s obesity and the performance ratings of a
proximal employee stronger. Formally:
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Hypothesis 2. The obesity bias of a rater moderates the negative relationship between a
coworker’s obesity and the performance ratings of a proximal employee who works with
the obese coworker, such that this relationship is stronger at higher levels of obesity bias.
Overview of Studies
The hypotheses in this chapter will be tested across two studies. Study 1 considers
Hypotheses 1 and 2, experimentally testing the traditional view of proximity effects in the mind
of a rater. It tests if a coworker’s obesity affects ratings of job performance and, further, if this
relationship is moderated by a rater’s obesity bias. Study 2 extends Study 1 by exploring the
mediating processes through which obesity may affect the proximal employee’s performance.
By presenting Study 1 first, I explore causal evidence that the presence of an obese
coworker can impact a proximal employee. Additionally, I consider if initial evidence that the
pre-employment proximity effects of past work can generalize to an on-the-job employment
setting before I consider a more complex model.
Study 1 Method
Recognizing the strengths of experimental designs to establish causal ordering and
eliminate alternative explanations (Aronson, Ellsworth, Carlsmith, & Gonzales, 1990), I
conducted an experiment to explore if an employee’s performance is impacted by a coworker’s
obesity. Within this experiment, I utilized a video stimulus consisting of three people: a HR
manager (the proximal employee), a coworker whose weight is manipulated, and an applicant.
Because realism is one of the most important elements in experimental design (Aronson
et al., 1990), I enhanced realism in two ways. First, I held a casting call in a large Southeastern
city. I hired paid, professional actors to serve as employees in a video stimulus. Utilizing actors
ensures consistency across manipulations as well as more experimental and mundane realism
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than designs that only use text (Wilson et al., 2010). Second, I adapted materials designed to
train human resource managers for interviewing (the experimental context). This also improved
realism as well as confirmed that the actors in the stimulus material would be viewed with at
least a minimum level of performance quality (i.e., avoiding ceiling or floor effects).
Procedure
I used a randomized, between-participant design where participants were assigned into
either a non-obese or an obese condition. Within each condition, participants were directed to a
video of a non-obese HR manager asking several interview questions to a non-obese applicant.
In the background was a coworker whose weight was varied. Participants were then directed to a
survey that contained questions about the HR manager conducting the interview, questions
concerning the participants’ obesity bias, and demographics. Following the survey, participants
participated in a post-experimental interview. I relied upon recommendation from Aronson and
colleagues (1990) to assess if participants had any suspicions that may have biased results. No
participants indicated any such suspicion.
In the non-obese condition, a non-obese actor served as the HR manager (the proximal
employee in this study) and asked questions of a non-obese actor who served as a job applicant.
In the background, an actress served as a coworker who is doing light clerical work. A
screenshot of this video appears in Figure 5 in APPENDIX D.
In the obese condition, the same three actors served as the HR manager, job applicant,
and coworker working in the background. As shown in Figure 5, the female coworker wore a
theatrical prosthetic in the obese condition (Women’s size 24) compared to her normal weight in
the non-obese condition (Women’s size 4). This weight manipulation has been verified as an
effective manipulation of weight in that observers viewed the size 24 woman as obese (Hebl &
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Mannix, 2003; King, Shapiro, Hebl, Singletary, & Turner, 2006). Everything besides the weight
of the coworker was kept the same between conditions.
Participants
A total of 113 adult participants from the Southeastern United States took part in the
experiment (52% male, 67% white, Mage = 33, SD = 13.43). Participants worked on average for
11 years (SD = 9.36) and averaged 34 hours of work per week (SD = 14.68). Participants were
working adults recruited by upper-level business students in exchange for course credit. All
surveys were housed on a secure website and accessed through a confidential link from an
invitation email. Participants were assured that responses were confidential and voluntary.
Because attentive responding is important (Berry et al., 1992; Clark, Gironda, & Young,
2003), I verified all email addresses and IP addresses of the registered employees. Additionally, I
included instructed response questions to indicate attention to the questions and the manipulation
(Meade & Craig, 2012). This resulted in 14 participants being removed. The final sample
consisted of 99 participants.
Measures
A full listing of items for each scale appears in APPENDIX C.
Obesity bias. Participants were asked to report the extent to which they feel stereotypes
characterize obese people using Bacon, Scheltema, and Robinson’s (2001) 14-item body fat bias
measure. This adjective differential scale has pairs of words describing obese people.
Participants chose either stereotypical adjectives or non-stereotypical adjectives (e.g., slow or
fast). Participants rated adjectives on a 5-point scale where higher numbers indicate greater bias.
This measure has shown good psychometric properties in previous research (for a review, see
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Bacon et al., 2001) and has been used in a wide array of disciplines (e.g., health psychology:
Teachman et al., 2003; pediatric medicine: Puhl, Peterson, & Luedicke, 2011).
Performance ability. Participants rated perceptions of the hiring manager utilizing Hebl
and Mannix’s (2003) 5-item professional skill scale. Participants rated the extent to which the
hiring manager has a set of characteristics on a 9-item scale (1 = not at all, 9 = extremely).
Summaries of the obesity literature show that this type of rating has been treated as job
performance (Rudolph et al., 2009).
Manipulation checks. To provide evidence that my manipulation was successful, I asked
participants to rate the obesity level of the woman in the video using Bulik et al.’s (2001) visual
BMI scale. This scale provides accurate pictures of obesity and has been validated in prior
management research (Levine & Schweitzer, 2015). Employee’s rated the coworker’s obesity on
a 9-point scale.
Control variables. Because participants who have less job experience might be less
accurate at judging job performance ability, I controlled for the amount of years that participants
have been with their company. Additionally, because views of obesity can be dependent upon
race (e.g., Averett & Korenman, 1999), I controlled for participants’ race.
Study 1 Results
Pre-test
To successfully test Hypothesis 1-2, I must be able to successfully manipulate
participant’s perceptions of the coworker’s obesity and ensure that obesity is being associated
with lower levels of performance. Accordingly, I pre-tested my manipulation in two ways. First,
I tested whether people viewed the woman with the theatrical prosthetic as more obese than
when she was here normal weight. If participants do not view the obese woman as obese, they
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will not stigmatize a proximal employee. Second, I tested if participants viewed the obese
woman with lower levels of job performance. If participants are not associating the obese
coworker with lower levels of job performance, they are unlikely to transfer these judgments to
the proximal employee.
Procedure. For this pretest, I used a randomized, between-participant design where
participants were assigned into a non-obese or an obese condition. Within each condition,
participants were shown a snapshot of the video stimulus used in Study 1. To ensure that
participants paid attention to the picture, they were asked to consider the snapshot and create a
story about the employees in the picture. Participants then reported their perceptions of the obese
woman’s job performance, how obese they judged the woman to be, and demographics.
In the non-obese condition, participants were shown a picture of the woman described in
the procedure above. Similar to the video described above and shown in Figure 3, the woman
was seen from the back. In the obese condition, participants were shown a picture of the woman
in Figure 3 wearing the theatrical prosthetic described above. The woman was shown from the
back.
Participants. A total of 52 adult participants took part in the pre-test experiment (60%
male, 62% white, Mage = 23, SD = 4.16). Participants worked on average for 2 years (SD = 2.52)
and averaged 21 hour work weeks (SD = 14.95). Participants were recruited from students in an
upper-level business ethics class in exchange for course credit. Participation was voluntary, and
all surveys were housed on a secure website. Participants accessed the experiment using a
confidential link in an invitation email.
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Results and Discussion.
Manipulation Check. A one-way analysis of variance (ANOVA) was performed to
demonstrate if participants viewed the woman in the obese condition as obese. Participants rated
the woman as significantly more obese (M = 6.00, SD = 0.96) in the obese condition than the
woman in the non-obese condition (M = 3.37, SD = 0.79), F(1,51) = 117.19, p < .001, η2 = .70.
In contrast, participants did not rate the man as significantly more obese in the obese condition
(M = 3.96, SD = 1.06) than the man in the non-obese condition (M = 4.15, SD = 1.17), F (1, 51)
= 0.37, p = n.s., η2 = .00. Thus, results support that participants viewed the woman as more obese
when wearing a theatrical prosthetic (i.e., in the obese condition), but that their view of the man’s
obesity did not change based on the woman wearing a theatrical prosthetic.
Lower job performance. Before testing whether negative views of an obese person’s job
performance can transfer to a proximal coworker (as analyzed below), I tested whether
participants viewed the obese employee as having lower performance ability. A one-way
ANOVA demonstrated that participants viewed the woman as a poorer job performer (M = 4.17,
SD = 1.53) when she was wearing a theatrical prosthetic than when she was her normal weight
(M = 5.70, SD = 1.78), F(1, 51) = 11.00, p < .01, η2 = .18. Thus, results show that participants
viewed obese employees as poorer job performers.
Discussion. These results indicate that participants viewed the woman in the obese
condition as obese and that they viewed the obese woman with the judgments described in
Chapter 1: with lower job performance ability. With these results in mind, I proceeded to test my
hypotheses.
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Results
Table 2 appearing in APPENDIX E presents the means, standard deviations, and
intercorrelations among study variables. Before proceeding to test my hypotheses, I tested the
extent to which participants viewed the coworker as obese in the obese condition (i.e., the
manipulation check). A one-way ANOVA showed that participants viewed the female coworker
as higher in obesity (M= 5.44, SD = 1.31) in the obese condition than in the non-obese condition
(M = 3.33, SD = 1.34), F (1, 100) = 63.88, p < .001, η2 = .39.
Hypothesis 1 suggested that the obesity level of a coworker would negatively affect the
performance ratings of a proximal employee who works with the obese coworker. An analysis of
covariance (ANCOVA) controlling for both years at the company and the participants body fat
demonstrated that participants viewed the non-obese employee as having lower performance
ability (M = 4.46, SD = 2.30) when working with an obese coworker than when working with a
non-obese coworker (M = 5.20, SD = 2.30), F (1, 98) = 3.812, p < .05, η2 = .04. Thus,
Hypothesis 1 was supported.
Hypothesis 2 stated that the obesity bias of a rater would moderate the relationship
between a coworker’s obesity and the performance ratings of a proximal employee such that this
negative relationship would be stronger at high levels of bias. To test this Hypothesis, I utilized
ordinary least squares regression. I created a cross-product interaction term utilizing standardized
predictors. I entered the control variables in step 1, main effects in step 2, and the interaction
effect in step 3. As shown in Table 3 in APPENDIX E, the manipulation was a significant
predictor of performance ability (β = -.76, p < .05). However, obesity bias was not a significant
moderator in the relationship between my manipulation and performance ability (β = -.11, p =
n.s.). Thus, Hypothesis 2 was not supported.
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Study 1 Discussion
This study drew upon stigma theory (Goffman, 1963) and its stigma-by-association effect
to test if obesity affects those who work around the obese person. This study extends prior work
on pre-employment settings that suggests a perceptual process in the mind of a rater affects how
he or she rates the proximal employee to an on-the-job setting. The results from this study
experimentally show that when a non-obese employee is working with an obese coworker, an
outside rater views them as having lower performance ability. Because the obesity of the
coworker is the only thing changing between the two experimental conditions, this result shows
that any difference in the rating of performance is perceptual and not due to changes in
employee’s actual performance behaviors.
Although this result supports a perceptual explanation in that a rater is seeing
performance differences, Bento et al.’s (2012) theoretical model shows that these perceptions can
have a meaningful impact on the employee. Applying the results of this study to Bento’s model,
the person doing the company’s performance appraisal may be incorrectly evaluating the
proximal employee as a poorer performing employee when there is no objective difference in the
employee’s performance. Moving beyond Bento et al.’s (2012) theoretical model, this study
reconciles Bento et al.’s conceptual arguments with key aspects from stigma theory (Goffman,
1963) to show that both the obese employee and those who work around the employee can face
negative perceptions. Thus, these results show obesity can affect more targets than just the obese
individual.
This study also considered whether negative perceptions of a non-obese employee
working with an obese coworker would be dependent upon the extent to which a rater holds
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stereotypical views about obese people (i.e., bias). The logic underlying this hypothesis stated
that poor performance is a stereotypical view of obese employees (e.g., Roehling, 1999) and,
thus, would only transfer over to the proximal employee if the rater held obese stereotypes. The
results from this study do not support that obesity bias affects this relationship.
Hebl and Mannix (2003) also explored but did not find a moderating effect for obesity
bias on the relationship between being in the presence of an obese person and negative
perceptions. To explain this effect, they additionally manipulated positive information about the
obese person who the proximal person was physically near. They manipulated this information to
counteract any negative stereotypes. Their analysis showed that this positive information did
affect how raters viewed the obese person, but did not change how raters viewed the proximal
target. The proximal target was still denigrated by the participants’ ratings. It appears that no
matter how positively or negatively a rater views the obese coworker, a proximal employee is
likely to still be affected by being near the obese coworker. That is, the proximity effect may be
independent of one’s view of obesity. Thus, how individuals stigmatize proximal employees may
be different than how they stigmatize obese employees.
This study improved upon prior research in two ways. First, through my video
manipulation and attempts at experimental realism, I improved upon what is called the paperpeople problem (King et al., 2016). Specifically, prior work is designed to force participants to
answer questions about a fake person using almost no information about that person. This has
been identified as one of the major weakness of prior experimental studies in workplace obesity
(King et al., 2016). Second, this study showed proximity effects are causally driven by the
presence of an obese coworker. This generalizes past findings on applicants to on-the-job
employees.
119

By embracing the theoretical and empirical approach of the previous literature, Study 1
has two main limitations in determining if a coworker’s ability may affect a proximal employee’s
performance. First, it relied upon a similar experimental design as past literature in that the
experiment did not utilize a behavioral measure. Although this provides strong evidence that an
obesity stigma can transfer between employees in an observer’s judgments, it makes it difficult
to determine if a coworker’s obesity affects a proximal employee’s behavior. Employees’
performance behaviors are more impactful to the organization than a perceptual rating process
(Becker & Huselid, 1998). Thus, a true test of employee performance should move beyond the
perceptual process found in the literature. Study 2 constructively replicates and extends Study 1
by considering the employee’s actual performance and not a perceptual process (for a discussion
on the benefits of constructive replication see Lykken, 1968). To do so, I test these relationships
in a field setting and replicate findings across two kinds of raters: (a) a supervisor and (b) a
coworker.
Study 1’s second limitation in showing if a coworker’s obesity can affect a proximal
employee’s performance is that it relies upon a limited theoretical base. Although this theoretical
argument is used in the literature (e.g., Hebl & Mannix, 2003), stigma theory itself also suggests
that a proximal employee may be the target of negative treatment because they work with an
obese employee (Goffman, 1963). This negative treatment has relevance to the employee’s
ability to accomplish their work tasks (e.g., Goldman et al. 2006). Thus, the literature has failed
to adequately test stigma theory and consider alternative explanations. Study 2 constructively
replicates Study 1 and extends this literature by both considering the alternative perspective in
stigma theory and competitively testing stigma theory against alternative, theoretically derived
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explanations that might explain the underlying process between a coworker’s obesity and the
proximal employee’s performance.
An Extension of the Traditional View: The Proximity Effect on the Proximal Employee
Thus far, this chapter has considered how a coworker’s obesity affects judgments about
the performance of a proximal employee in the mind of an observer. I now extend this literature
base by considering multiple underlying processes through which a coworker’s obesity may
affect an employee’s performance. By testing how obesity may affect those who work around the
obese person, scholars and practitioners can begin to understand how obesity may impact more
targets than just the obese individual. The section below competitively tests three theoretically
driven perspectives: (a) how others may treat the proximal employee differently (stigma theory;
Goffman, 1963), (b) how the proximal employee may view him-or herself differently (stereotype
activation theory; Bargh et al. 1994), and (c) how the proximal employee may treat the obese
employee differently (social exchange theory; Blau, 1964).
First, I consider how others in the workplace may treat the proximal employee
differently. For this process, I rely upon stigma theory (Goffman, 1963). As described above,
stigma theory suggests differences in the perceptual ratings of the proximal employee. However,
I extend how this theory has been used by drawing upon a second perspective within stigma
theory (Goffman, 1963) to suggest that the coworker’s obesity prompts other coworkers to
behave negatively towards the proximal employee. This negative treatment, in turn, may affect
the proximal employee’s ability to accomplish his or her job.
Second, I consider how the proximal employee may view him- or herself differently. I
draw upon the stereotype activation model (Bargh et al., 1994) to suggest that the coworker’s
obesity is related to the proximal employee viewing him- or herself with obese stereotypes (i.e.,
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taking on obese stereotypes). I extend this theory by suggesting two specific cognitive and one
emotional stereotype that the proximal employee is likely to adopt. These stereotypes, in turn,
may affect the proximal employee’s performance.
Third, I consider how the proximal employee may treat the obese coworker differently. I
extend the social exchange literature by considering often ignored arguments in Blau’s (1964)
original treatise on social exchange. I draw upon social exchange theory to suggest that the
coworker’s obesity is related to the proximal employee building a low quality exchange
relationship with the obese coworker. In turn, this low quality social exchange relationship may
affect the proximal employee’s performance.
In all, this section will demonstrate several processes by which proximity effects may
impact the job performance of a proximal employee. These relationships are shown in Figure 4
in APPENDIX D. Further, I competitively test these theories to determine which might explain
this relationship between obesity and the proximal employee.
Below, the theoretical explanations outline the process between a coworker’s obesity and
the proximal employee’s performance. Each does so through specific mediating mechanisms.
Accordingly, in each section I describe two distinct links: how obesity is related to the specific
mechanism, and how the specific mechanism is related to the employee’s performance. Although
each section describes these two links, I only present hypotheses for the full mediation processes.
Stigma Theory: Proximity Effects Due to How Others Treat the Proximal Employee
Link 1: The impact of a coworker’s obesity on the discrimination of the proximal
employee. This first perspective on how proximal obesity might influence actual employee
behavior relies on stigma theory to suggest that a coworker’s obesity is leading to negative
treatment of a proximal employee. Before I describe how a proximal employee may also be
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negatively affected, I return to stigma theory to outline how stigmatized individuals are the
targets of discrimination.
How a stigma leads to discrimination. Stigma theory describes how an observer both
cognitively devalues an obese person but also how a stigma leads the observer to negatively treat
the person holding the stigma (Goffman, 1963). Because the stigma causes the observer to
devalue the stigmatized target, the observer feels justified in directing negative behaviors
towards the stigmatized target (Goffman, 1963).
Within the management literature, those considering the negative treatment of people
with a stigma have examined how such behaviors can take the form of discriminatory actions.
Discrimination is hostile behavior that attempts to show a stigmatized individual as inferior
(Cortina, 2008). For example, upper management might assign a lower qualified, non-obese
employee to an executive training program over a qualified obese employee.
Obesity has been documented as a cause of discrimination (e.g., Roehling, 1999). For
example, Bellizzi, Klassen, and Belonax (1989) found that sales managers were more likely to
assign undesirable sales territories to obese salespeople and, in many cases, would pick a less
experienced salesman for a profitable sales territory over the obese employee. Similarly,
Roehling et al. (2007) found that obese individuals were 37 times more likely to report workrelated discrimination than non-obese individuals. Additionally, Sliter, Sliter, Withrow, and Jex
(2012) found that obesity is a common cause of implicit discrimination, or mild negative
interpersonal treatment that is targeted at someone holding a stigma (Cortina, 2008; Dipboye &
Halverson, 2004). They showed this relationship in both working student and adult populations.
Thus, empirical research supports stigma theory’s proposition that a stigma impacts
discrimination of an obese target.
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How a proximal employee also faces discrimination. Applying this to proximal stigma
logic found in Study 1, a proximal employee is also likely to be the target of discrimination. As
described above, the stigmatization process also affects those working with an obese coworker.
Additionally, this stigmatization process includes negative treatment targeted at the proximally
stigmatized. Thus, when a proximal employee is working with an obese coworker, other
coworkers throughout the organization are likely to discriminate against the proximal employee.
Link 2: Impact of a proximal employee’s discrimination on the proximal employee.
Having considered how a coworker’s obesity level may affect the discrimination levels that a
proximal employee receives, I now turn to further downstream effects. In particular, I explore
how discrimination erodes an employee’s work performance.
This relationship between discrimination and performance is likely for three reasons.
First, discrimination entails depriving an employee of resources or opportunities that are given to
others (Goldman et al., 2006). This lack of resources and opportunities makes it more difficult
for an employee to accomplish his or her job tasks. Second, when an employee experiences
discrimination, the employee views this as an injustice and changes performance accordingly
(Goldman et al., 2006). Third, the mistreatment that makes up other forms of discrimination (i.e.,
implicit discrimination) makes a lasting impact on an employee’s performance because it makes
the employee feel depleted (Estes & Wang, 2008; Salvatore & Shelton, 2007; Singletary & Hebl,
2009; Sliter et al., 2012; Sliter, Sliter, & Jex, 2012). In all, discrimination deprives employees of
essential resources to succeed, causes feelings of injustice, and leads to depletion. Thus, when an
employee experiences discrimination from those in the work organization, it will negatively
impact the employee’s ability to accomplish his or her job.
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Integrating this line of reasoning with that found above, I predict a mediation
relationship. A proximal employee will experience discrimination because of his or her
coworker’s obesity level and this discrimination will negatively impact the proximal employee’s
job performance. Formally:
Hypothesis 3. Discrimination towards the employee mediates the negative relationship
between a coworker’s obesity level and the performance of an employee who works with
the obese coworker.
Stereotype Activation: Proximity Effects Due to How the Proximal Employee Views Himor Herself
In contrast to other people treating the proximal employee of an obese coworker
differently, the second perspective suggests that the obesity level of a coworker may influence
the performance of a proximal employee by leading the proximal employee to view him- or
herself differently. Work in social psychology has demonstrated that stereotypes can be activated
in and, thus, influence the behavior of individuals not holding the stereotyped characteristic
simply by being exposed to a stereotype’s representation. That is, non-obese people may view
themselves with obesity stereotypes.
This section will first present an overview of stereotype activation theory. Second, I will
consider the link between a coworker’s obesity and the employee taking on cognitive stereotypes
as well as the link between these stereotypes and the proximal employee’s performance. Third I
will explore the link between a coworker’s obesity and the employee taking on emotional
stereotypes as well as the link between these stereotypes and the proximal employee’s
performance.
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Stereotype Activation Overview. Bargh et al.’s (1996) stereotype activation model
proposes that stereotypical attitudes, emotions, and behaviors can be automatically triggered in
an individual regardless of social classification. They build on research that shows individuals
use trait concepts and stereotypes to perceive and make judgments about others (e.g., Banaji,
Hardin, & Rothman, 1993; Bargh, Bond, Lombardi, & Tota, 1986; Macrae, Milne, &
Bodenhausen, 1994). Individuals have a tendency to use these stereotypes frequently, so much so
that an automatic association forms in the mind of the individual between the social group and
the stereotypes. When that individual sees the representation of a social group in the form of an
individual, a picture, or a description, they automatically perceive stereotypical representations
of that social group (Bargh, 1994; Bargh, 1984; Chen & Bargh, 1997). The stereotype becomes
reflexively associated upon seeing those features of a social group.
The stereotype activation model goes on to describe how simply thinking about the social
group awakens in the individual, to some amount, the stereotypical behaviors, thoughts, and
feelings associated with that social group (Bargh et al., 1996; Chen & Bargh, 1997). Thus, seeing
a social group can lead individuals (not even in that social group) to take on cognitive and
emotional stereotypes associated with the social group (Bargh et al., 1996). In short, they take on
the stereotypes.
A large body of empirical work supports the validity of stereotype activation. Devine
(1989) proposed and found that automatic activation of a black stereotype would heighten the
accessibility of stereotypes related to traits such as aggression. Without utilizing stimuli related
to hostility or aggressiveness, he found that those primed with a black stereotype perceived more
aggression. Bargh et al. (1996) primed participants with an elderly stereotype (showed words
related to elderly but not with slowness). After the experiment was over, those primed with the
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elderly stereotype walked more slowly than did control participants. They replicated this with
another set of participants. In another experiment, those primed with a black stereotype (by being
shown the faces of young black men) reacted with greater hostility to a request by the
experimenter than did a control group (Bargh et al., 1996). Kray, Thompson, and Galinsky
(2001) primed a female stereotype that negatively affected negotiation outcomes. These are just
some of the studies that support stereotype activation.
Research on obesity has also utilized priming techniques to explore the effects of obesity
stereotypes. For example, Campbell and Mohr (2011), across several studies, primed an obesity
stereotype in participants (by showing pictures of obese individuals) that led participants to set
lower health goals and eat more food than a control group. In all, empirical research supports the
idea that seeing a visual representation of a stereotypical group (i.e., obesity) can lead people to
take on the stereotypes of those belonging to that stigmatized group.
I now turn to a discussion of cognitive stereotypes associated with obesity and why these
may impact the proximal employee’s performance. Following this, I address emotional
stereotypes associated with obesity and why these may be related to the proximal employee’s
performance.
Link 1: How obesity activates cognitive obesity stereotypes within the proximal
employee. Although obese employees face general negative stigmatization that can affect
performance, there are specific cognitive stereotypes associated with obesity that might be
relevant to job performance. Work in social psychology has shown that most cognitive
stereotypes, regardless of target, map unto two underlying dimensions: warmth and competence
(Fiske et al., 2002). Different stereotypes can be representative of either high or low levels of
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warmth and competence. Further, these two dimensions3 are strongly predictive of behaviors
(Fiske et al., 2002).
The stereotype dimension of warmth revolves around perceptions of an individual’s goals
and an individual’s trustworthiness (Fiske et al., 2002). These scholars argue that individuals are
evolutionarily predisposed to assess the likelihood someone else will take advantage of them.
The warmth stereotype dimension includes things like friendliness, trustworthiness, and morality
(Fiske, Cuddy, & Glick, 2006).
Because of the aspect of warmth addressing trustworthiness, many of the obese
stereotypes can be related to a lack of warmth. As mentioned above, obese people are
stereotyped as morally impaired, socially impaired, as well as untrustworthy (Allon, 1982;
Roehling, 1999). In a set of studies, Levine and Schweitzer (2015) showed that weight loss led to
an increase in stereotype perceptions of warmth. Thus, obesity is negatively linked to perceptions
of warmth.
The second dimension shown by social psychologists as one of the two underlying
stereotypes is competence (either high or low competence). Competence deals with perceptions
surrounding one’s ability to pursue their goals (Fiske et al., 2002). Judgments such as ability,
persistence, and industriousness are commonly tied to competence (Fiske et al., 2007).
Many obese stereotypes represent a lack of competence. For example, obese individuals
are stereotyped as lazy, lacking in self-discipline, and lacking in motivation (Allon, 1982;
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Work in social psychology has questioned whether the concept of warmth is one dimension or two-dimensional
with morality being an important subcomponent (Leach, Ellemers, & Barreto, 2007). However, management
research that has explored warmth generally considers it one dimensional. For the purposes of this dissertation, I
follow the management literature and treat warmth as one dimensional, but future work should consider this issue
futher.
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Roehling, 1999). These judgments represent the view that the person is unable to accomplish his
or her goals (i.e. competence). Moreover, Levine and Schweitzer (2015) showed that obesity was
related to lower perceived competence and lower perceptions of performance ability. Thus, obese
individuals are also stereotyped as less competent.
Drawing on the logic of the stereotype activation model, a proximal employee will view
an obese coworker in stereotypical terms, and in doing so, will be primed to take on those
characteristics him- or herself. As mentioned above, these stereotypes will include lower levels
of warmth and competence representative of obese people. Thus, employees working around an
obese coworker will view themselves as less warm and less competent.
Link 2: Cognitive stereotypes impact on the proximal employee’s performance.
Warmth and competence represent important predictors of job performance. For example, belief
in one’s ability, how industrious one is, and one’s ability to achieve (i.e., competence) positively
affect performance (Dudley, Orvis, Lebiecki, & Cortina, 2006; Hurtz & Donovan, 2000; Judge,
Bono, Ilies, & Gerhardt, 2002). Additionally, how one interacts with and builds relationships
with peers (i.e., warmth) is also a major part of one’s performance (Colquitt, Scott, & LePine,
2007; Viswesvaran & Ones, 2000).
Because of the association between these stereotypes and performance, when a proximal
employee takes on the obese stereotypes of less warmth and less competence, these stereotypes
will impact his or her behavior in ways likely to translate to poorer job performance.
Additionally, because an employee will take on these stereotypes when working with an obese
coworker, these stereotypes will mediate the relationship between a coworker’s obesity level and
a proximal employee’s job performance. Formally:
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Hypothesis 4(a). An employee’s warmth mediates the negative relationship between a
coworker’s obesity level and the performance of an employee who works with the obese
coworker.
Hypothesis 4(b). An employee’s competence mediates the negative relationship between
a coworker’s obesity level and the performance of an employee who works with the
obese coworker.
I now turn to how an employee’s obesity can affect emotional stereotypes in proximal
employees. Additionally, I explore how these stereotypes are related to the proximal employee’s
job performance.
Link 1: How obesity activates emotional obesity stereotypes within the proximal
employee. Stereotype activation also holds that individuals can take on stereotypical emotions
through the same process by which they take on cognitive stereotypes (Bargh et al., 1996). That
is, the individual will see a stereotypical representative and take on the associated emotions due
to the common association between stereotypical groups and related emotions.
With obesity, shame is a common emotion. One of the unique aspects of obesity is that it
is viewed as a moral failing (e.g., Allon, 1982). Shame, in turn, is the prototypical moral emotion
where one makes a negative self-evaluation around a self-failing, and the self is the object of
disapproval (Lewis, 1971; Tangney, Stuewig, & Mashek, 2007). Shame is the feeling that the
self is flawed or defective (Lewis, 1971). Research supports that shame is one of the most
common emotions associated with obesity (e.g., Conradt et al., 2007, 2008; Jambekar er al.,
2003). Thus, an obese individual is likely to feel shame.
Based on the stereotype activation model, a coworker’s obesity should be related to a
proximal employee’s shame. When a proximal employee works with an obese coworker, that
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employee is likely to view the coworker as a stereotypical representative and take on the
associated feelings of shame. Thus, a coworker’s obesity level is positively related to a proximal
employees feelings of shame.
Link 2: Emotional stereotypes impact on the proximal employee’s performance.
Shame is associated with many behaviors that would negatively impact job performance. For
example, shame is associated with displays of anger, aggression, withdrawal, passing blame to
others, and other negative displays (for a review, see Tangney et al., 2007). These displays are
negatively linked to job performance (Sheridan, 1985). When a proximal employee takes on the
emotion of shame because of a coworker’s obesity, this shame is likely to impact the employee’s
job performance. Thus, the emotion of shame will mediate the relationship between a coworker’s
obesity level and an employee’s job performance. Formally:
Hypothesis 4(c). Employee shame mediates the negative relationship between a
coworker’s obesity level and the performance of an employee who works with the obese
coworker.
Social Exchange: Proximity Effects Due to How the Proximal Employee Treats the Obese
Coworker
A third explanation for how a coworker’s obesity level might affect an employee’s
performance is that the obesity status degrades the exchange relationship between the obese
coworker and the proximal employee. This exchange relationship is informed by social exchange
theory (Blau, 1964).
Social exchange theory is one of the most common theories used to explain how people
interact in the workplace (Cropanzano & Mitchell, 2005). Social exchange states that individuals
trade things like support and favors that create feelings of obligation to provide similar behaviors
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(Blau, 1964; Gouldner, 1960). When a party provides support and concern, for example, the
other party will feel obligated to return similar behaviors.
Link 1: How a coworker’s obesity affects the exchange relationship between the
proximal employee and the coworker. Blau (1964) provided the original basis for an
individual’s status impacting the social exchange relationship. Blau argued that these exchanges
are inherently relational experiences that leave the nature and timing of returns unspecified.
Accordingly, an exchange partner can have considerable discretion on how and whether to return
someone’s behavior. Blau went on to argue that an individual may refuse to participate in an
exchange when he or she views another as socially devalued (i.e., has a low status classification
like obesity). By refusing to return an obligation, the individual sends a message that the other
party is not worthy of being an exchange partner.
More recent work on social exchange relationships supports this line of reasoning. Work
in the leader-member exchange (LMX) literature shows that when a leader forms social
exchange relationships with his or her followers, the leader has a natural tendency to distinguish
some employees as deserving higher quality relationships than others (Graen & Uhl-Bien, 1995).
Additionally, this distinction impacts the support the leader offers, whereby supervisors provide
more support to the socially attractive group members (Scandura & Lankau, 1996). Likewise,
since social exchanges are two-way relationships, an employee may also view the supervisor as
socially unattractive and, in turn, choose to not offer support or assistance. Additionally, they
may fail to return behaviors that the supervisor initiates.
Empirical research demonstrates that low-status social classifications impact exchange
relationships. Liden (1985) showed in a sample of branch managers that individuals anticipated
having a better social exchange relationship with a male coworker than with a female coworker.
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Additionally, Dwertmann and Boehm (2016) showed that employees tend to build lower quality
social exchange relationships with black coworkers than they do with white coworkers.
Because obesity is a negatively classified social category (e.g., Allon, 1982), it should
affect the exchange relationship. Based on the logic found above, an employee who works with
an obese coworker will be less willing to return social exchanges behaviors aimed at this obese
coworker because of the negative status of this classification. That is, the employee does not
want to be associated with the obese coworker. Thus, an employee will have a low quality
exchange relationship with an obese coworker.
Link 2: How the social exchange relationship between the coworker and proximal
employee affects the proximal employee’s performance. One of the more studied outcomes of
exchange relationships is performance. Considering social exchange, Kamdar and Van Dyne
(2007) claim that “task performance is the traditional and primary focus of work exchange
relationships” (p. 1289). If an employee has a higher quality exchange relationship with
coworkers, this usually translates into greater job performance for the employee.
Much of the research on quality of social exchange and task performance has been in the
literature that considers a supervisor’s exchange relationship with his or her followers.
Essentially, when employees interpret positive behaviors from their supervisor, they return
support and effort to that supervisor. Task performance is one of the behaviors employees
exchange with their supervisor because it is one of the ways that supervisors are evaluated in his
or her role (Hogan, Curphy, & Hogan, 1994).
In a similar vein, when an employee has a high quality social exchange relationship with
a coworker, he or she receives favors and support from the other party. This will translate into
the proximal employee being able better accomplish his or her job. In contrast, when an
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employee is not receiving support and favors in exchange for the effort the employee is putting
into the relationship, the proximal employee will be less likely to perform the job well because of
the lack of this support.
Empirical research supports the exchange of task performance. For example, Settoon,
Bennett, and Liden (1996) showed that high quality social exchange relationships predicted
employee performance ratings. Other research, similarly, supports this relationship (Bauer,
Erdogan, Liden, & Wayne, 2006; Klein & Kim, 1998).
Due to the tendency for higher quality exchange relationships to promote task
performance, the exchange relationship is likely to mediate the relationship between a
coworker’s obesity and an employee’s job performance. An employee who works with an obese
coworker is more likely, because of the low status of obesity, to develop a low quality exchange
relationship and, thus, be a poorer performer. Formally stated:
Hypothesis 5. The quality of the exchange relationship between a proximal employee and
obese coworker mediates the negative relationship between a coworker’s obesity level
and the employee’s job performance.
The Moderating Effect of the Proximal Employee’s Obesity Bias
In Study 1, I suggested that obesity bias is a cognitive construct that moderates how
observers view an obese employee. I proposed that obesity bias strengthened a rater’s negative
performance judgments of a proximal employee who works with an obese coworker. I now
return to obesity bias to explore how it may impact the relationships depicted in Figure 4.
The results from Study 1 did not support the impact of obesity bias for stigma theory.
However, I now explore obesity bias’s effect in relationships informed by stereotype activation
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and social exchange theory. Accordingly, I focus on the cognitive paths in the stereotype
activation relationships and the path in the social exchange relationship (Figure 4).
Stereotype activation. Obesity bias is the strength of stereotypical views one holds about
obesity (King et al. 2005). This is a cognitive process that leads people to view obese individuals
in stereotypical terms because they believe that there is a strong association between obesity and
its representative stereotypes. Thus, when individuals with obesity bias see an obese person, they
are more likely to see the stereotypes rather than the person.
When it comes to stereotype activation, this bias may have a backfiring effect on the
proximal employee who works with an obese coworker. As mentioned above, stereotype
activation is a process whereby someone associates distinguishing features of social groups with
stereotypical representations of the group (Bargh, 1984; 1994; Chen & Bargh, 1997). These
stereotypes then become automatically activated within the person associating the stereotypes
with the social group. If an individual holds strong stereotypical views (i.e., high bias), the
individual would be more likely to engage in the association process between the social group
features and stereotypes because he or she inherently believes there is an association. For
example, if someone believes that obese individuals are lazy and lacking in motivation, that
individual is likely to view an obese person in these terms when he or she sees obesity. As
mentioned in stereotype activiation research, this is the first stage of automatically taking on the
stereotype (Bargh, 1994; Chen & Bargh, 1997). Thus, someone who is more biased may be more
susceptible to taking on the stereotypes of the group the individual is biased against.
Applying this line of reasoning to the logic found above, which states that a coworker’s
obesity is related to a proximal employee’s warmth and competence, the obesity bias of a
proximal employee is likely to moderate the extent to which the proximal employee will take on
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stereotypes of low warmth and low competence when working with an obese coworker.
Stereotype activation would suggest that seeing the obese coworker would activate low warmth
and low competence as underlying cognitive stereotypes. Because this is a cognitive process, the
proximal employee is more likely to take on these stereotypes when they hold bias towards seing
obese people in stereotypical terms. In other words, if the poximal employee does not see the
stereotypes (as in low bias), they are unlikely to take these stereotypes on. Hence, the negative
relationship between a coworker’s obesity and the proximal employee’s warmth and competence
will be stronger when the proximal employee holds high levels of obesity bias. This represents a
first-stage moderation of the mediation paths found in Figure 4 (see Hayes, 2013 for a discussion
of first-stage moderation).
By integrating this conditional logic with the mediation paths shown in Figure 4
(Hypotheses 4[a] and 4[b]), I predict two additional hypotheses. Hypothesis 4, stated that warmth
and competence would mediate the relationship between a coworker’s obesity and an employee’s
job performance. The full model implies a first-stage, moderated-mediation relationship whereby
the employee’s obesity bias moderates the relationship between a coworkers obesity level and an
employee’s job performance through warmth and competence. Formally stated:
Hypothesis 6(a). A proximal employee’s obesity bias moderates the negative indirect
relationship (mediated by warmth) of a coworker’s obesity level and the job performance
of the proximal employee, such that this relationship is stronger at high levels of obesity
bias.
Hypothesis 6(b). A proximal employee’s obesity bias moderates the negative indirect
relationship (mediated by competence) of a coworker’s obesity level and the job
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performance of the proximal employee, such that this relationship is stronger at high
levels of obesity bias.
The social exchange relationship. Obesity bias likely also affects the relationship
between a coworker’s obesity and the social exchange relationship between a proximal employee
and the obese coworker. As stated above, Blau (1964) argues that an individual may choose not
to participate in an exchange relationship when the individual judges that the exchange partner
has a low status. Additionally, because the low social status associated with obesity is a
stereotypical view (Roehling, 1999), this view would be less likely to hold for someone who
does not have stereotypical views about obesity (i.e., low obesity bias). Thus, obesity bias is
likely to moderate the relationship between obesity and the social exchange relationship. This
represents a first-stage moderation of the mediation path found in Figure 4.
Applying this line of reasoning to Hypothesis 5, which suggests that the exchange
relationship mediates the relationship between the coworker’s obesity and the proximal
employee’s performance, I predict one last moderated-mediation hypothesis. The subsequent
effect of a coworker’s obesity level on an employee’s performance through the exchange
relationship is conditional upon the employee’s obesity bias such that this negative relationship
will be stronger when the proximal employee has stronger bias. Formally stated:
Hypothesis 7. A proximal employee’s obesity bias moderates the negative indirect effect
of a coworker’s obesity level on an employee’s job performance (as mediated by the
quality of the exchange relationship between the proximal employee and obese
coworker), such that the relationship is stronger at higher levels of obesity bias.
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Study 2
Study 1 was couched in the current proximity effects literature. In doing so, it provided
causal evidence that a coworker’s obesity can affect ratings of a proximal employee and not just
one outside the organization. Additionally, it showed that the occurrence of proximity effects is
consistent with the dominant theoretical perspective for explaining proximity effects: stigma
theory.
Study 2 extends this literature by competitively testing this theoretical perspective against
alternative, theoretically-derived explanations. Additionally, it considers how a proximal
employee’s performance behaviors may be affected by working around an obese coworker.
Lastly, it tests findings across two different kinds of samples.
Study 2 tests Hypotheses 3 through 7 across two samples: a sample of employeesupervisor dyads and a sample of employee-coworker dyads. I utilize two samples for three
reasons. First, in different settings, employee-coworker relationships take many different forms
with many unique dynamics exemplifying each form. Although it would be difficult to sample
each one of these forms, to the extent to which results replicate across two forms of employeecoworker4 relationships, one can be confident that results are more likely to generalize to other
forms. Second, status is a recent phenomenon of interest in the obesity literature (King et al.,
2014). Accordingly, replication is a particular need in the social sciences with a particular
emphasis on the first replication (Cesario, 2014; Open Science Collaboration, 2015; Tsang &

4

The goal of this study is to test the extent that another’s obesity level affects a proximal employee. In many
circumstances, the impact that coworkers and supervisors have on an employee is similar (e.g., Raabe & Beehr,
2003), and coworkers and supervisors build comparable relationships with the employee (e.g., Graen & Uhl-Bien,
1995; Sherony & Green, 2002). Thus for the purposes of this study, I consider employees and supervisors as a form
of employee-coworker relationship.
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Kwan, 1999). The findings from two samples that have different status characteristics can
possibly replicate prior findings. Third, two of the three theoretical mechanisms underlying my
hypotheses incorporate status as a main tenant of the theoretical model (Link & Phelan, 2001;
Blau, 1964). By incorporating these two samples, I can provide a stronger test of these theories.
In all, by exploring these hypotheses across two samples, one with clear status differences
(Sample 1) and one without clear status differences (Sample 2), I can (a) improve this study’s
generalizability, (b) provide a replicative test of recent findings from the obesity literature, and
(c) provide a stronger test of theory.
Study 2 Method
Participants and Procedure
One of the strengths of this study is that it tests findings across two kinds of samples,
which represent different types of employee-coworker relationships. In Sample 1, I surveyed
employee and supervisors as a type of employee-coworker relationship. In this sample, I test
hypotheses for a proximal employee working with a supervisor whose weight varies. In Sample
2, I surveyed employees and coworkers. In this sample, I test hypotheses for a proximal
employee working with an coworker whose weight varies.
Sample 1. Sample 1 surveyed employees and supervisors. Following past research (e.g.,
Priesemuth, Schminke, Ambrose, & Folger, 2014), I used a snowball methodology to collect a
diverse sample across industries and context. Respondents were employee-supervisor dyads from
a range of companies in the southeastern U.S. These respondents were recruited by graduating
seniors at a large public university in exchange for course credit. Participation was voluntary, all
respondents were assured of the confidentiality of their responses, and surveys were housed on a
secure website.
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To minimize common method variance (Podsakoff, MacKenzie, & Podsakoff, 2012), I
utilized a time-lagged design whereby employees rated all mediating variables as well as the
extent they hold obesity bias at Time 1. Roughly two weeks later, supervisors rated their obesity
levels as well as the employee’s performance.
Of the 358 employees who completed the survey (response rate of 91%), 329 supervisors
filled out a separate survey. I followed a similar verification process as described in Study 1. I
checked all email and IP addresses as well as careless response patterns (i.e., instructed response
item; Meade & Craig, 2012). This resulted in 40 dyads being removed. After removing those
cases with missing data (N = 79), the final listwise sample consisted of 420 supervisors and
employees (210 matching pairs).
Those in the employee sample were 64% female and 52% White. On average,
subordinates were 27 years old (SD = 9.67), had 3 years of experience with their organization
(SD = 4.26), had worked for their current supervisor for 2 years (SD = 3.80), and worked 31
hours per week (SD = 11.19). Those in the supervisor sample were 53% female and 60% White.
On average, managers were 38 years old (SD = 12.01), had 7 years of experience with their
organization (SD = 6.83), and worked 44 hours per week (SD = 9.27).
Sample 2. Sample 2 employed a similar sampling strategy as Sample 1 but targeted a
proximal employee working with a coworker of varying weight. Employee and coworker pairs
were recruited by graduating seniors from a large public university in exchange for course credit.
Respondents were employees and their coworkers from a wide range of companies and
industries.
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Similar to Sample 1, I used a time lagged design whereby all employees rated mediating
variables and obesity bias at Time 1. Co-workers rated their obesity levels and job performance
of the proximal employee approximately two weeks later.
Of the 146 that completed the employee survey (response rate of 55%), 124 coworkers
filled out a separate survey. I followed a similar verification process as described in Study 1 and
Study 2, Sample 1. I checked all email and IP addresses as well as careless response patterns
(i.e., instructed response item; Meade & Craig, 2012). Four dyads were removed. The final
listwise sample was 240 employees and coworkers (120 matching pairs).
Those in the employee sample were 50% female and 66% White. On average,
subordinates were 27 years old (SD = 11.68), had 4 years of experience with their organization
(SD = 6.25), had worked for their current supervisor for 2 years (SD = 3.59), and worked 30
hours a week (SD = 13.46). Those in the supervisor sample were 44% male and 60% White. On
average, coworkers were 29 years old (SD = 11.59), had 4 years of experience with their
company (SD = 5.77), and worked 32 hours a week (SD = 5.77).
Measures
All measures were rated on a five-point response format (1 = strongly disagree, 5 =
strongly agree) and are the same across samples unless otherwise noted. A full listing of items
can be found in APPENDIX C.
Obesity. For this study, I used a waist-to-height ratio to measure body fat5. Supervisors
(in sample 1) and coworkers (in sample 2) were asked to report their height and waist size (in

Waist –to-height measurements have higher validity (face, construct, and predictive) than other measures
(for meta-analyses see Ashwell, Gunn, & Gibson, 2012; Lee, Huxley, Wildman, & Woodward, 2008).
Additionally, waist-to-height avoids many of the problems associated with other measures, such as BMI.
3
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inches) at the end of the survey. I calculated body fat scores by dividing respondents’ waist size
by their height (in inches). The score created a ratio that generally ranges between 0 and 1 with a
higher score indicating greater body fat. For example, a person who is 5 feet 8 (68 inches tall)
with a waist size of 32 inches would have a waist-to-height score of .47.
Meta-analyses have shown that grouping the height-to-waist ratio into categories is a
better way of representing health (Ashwell, Gunn & Gibson, 2012). Accordingly, because the
main criticism of alternative measures (such as BMI) is that they do not consider sex differences
(Ashwell et al. 2012), I used the following categories for men: extremely slim (1 = H/W <.034),
healthy slim (2 = H/W between .35 - .42), healthy (3 = H/W between .43-.52), overweight (4 =
H/W between .53 - .57), very overweight (5 = H/W between .58 - .62), morbidly obese (6 = H/W
> .63). Also, I used the following categories for women: extremely slim (1 = H/W <.34), healthy
slim (2 = H/W between .35 - .41), healthy (3 = H/W between .42-.48), overweight (4 = H/W
between .49 - .53), very overweight (5 = H/W between .54 - .57), morbidly obese (6 = H/W >
.58). These categories are based upon the work of Schneider and colleagues (2010) and Ashwell
et al. (2012). These categories have been used in medical research (Maron et al., 2015) and are in
line with the Ashwell shape chart (see ashwell.uk.com), which is the most common tool used by
health professionals for representing health with waist-to-height.
Obesity bias. Employees responded to the same obesity bias measure used in Study 1.
Job performance. Managers (in Sample 1) and coworkers (in Sample 2) were asked to
report the job performance of the proximal employee. I used McAllister's (1995) shortened
version of Williams and Anderson's (1991) measure of task performance. Supervisors and
coworkers indicated the extent of their agreement with four statements.
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Quality of social exchange relationship. In Study 1, Employees were asked to report the
quality of their relationship with their supervisor using Graen and Uhl-Bien’s (1995) LMX scale.
Leader-member exchange (LMX) is the exchange relationship that takes place between an
employee and his or her supervisor (Settoon, Bennett, & Liden, 1996; Wayne, Shore, & Liden,
1997). Employees answered seven items on a 5-point response format (1 = not at all; 5 = fully).
In Study 2, employees were asked to report the quality of their relationship with their
coworker using Sherony and Green’s (2002) Coworker-member exchange scale. Coworkermember exchange (CMX) is the exchange relationship that takes place between an employee and
his or her coworker (Sherony and Green, 2002). Employees answered six items on a 5-point
response format (1 = not at all, 5 = fully).
Discrimination. The discrimination literature holds that discrimination consists of two
main constructs. Accordingly, I measured and tested each construct.
The first construct is overt discrimination. Overt discrimination is described as blatantly
hostile behavior that shows the stigmatized as inferior and endorses disparaging stereotypes
(Cortina, 2008). This mistreating behavior is usually unambiguous in intent and places the
stigmatized person at a relative disadvantage to others (Dipboye & Halverson, 2004). Employees
indicated their agreement with Carvallo and Pelham's (2006) 4-item shortened version of
Sechrist, Swim, and Mark's (2003) discrimination scale. They were asked to indicate how others
at the workplace have treated them on a 7-point response format (1 = strongly disagree; 7 =
strongly agree).
The second construct is implicit discrimination. Implicit discrimination (also known as
subtle discrimination) is mild, negative interpersonal treatment that is ambiguous in intent and
hard to detect (Cortina, 2008; Dipboye & Halverson, 2004). It has been shown to be just as
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harmful to the target as overt discrimination (Cortina, 2008; Deitch et al., 2003; Jones, Peddie,
Gilrane, King, & Gray, 2013). Employees indicated the extent to which others in the workplace
have treated them, utilizing Lim and Cortina's (2005) 4-item shortened version of Cortina,
Magley, Williams, and Langhout (2001) scale. They responded to four items on a 5-point
response format (1 = never; 5 = most of the time).
Warmth. Employees indicated the extent to which they viewed themselves as warm with
the two-item warmth scale from Cuddy, Fiske, and Glick (2007). Employees answered these
questions on a 7-point response format (1 = not at all; 7 = extremely).
Competence. Employees indicated the extent to which they viewed themselves (in the
past six months) as competent with the two-item competence scale from Cuddy, Fiske, & Glick
(2007). Employees answered these questions on a 7-point response format (1 = not at all; 7 =
extremely).
Shame. To measure shame, I used Harder and Zalma's (1990) Personal Feelings
Questionnaire-2 to assess state feelings of shame. Employees responded to how frequently in the
past 6 months they felt on a set of 10 statements in the presence of their supervisor. This has
been shown to be a good measure of shame with better psychometric properties than alternative
measures ( Harder & Creenwald, 1999; Harder, Cutler, & Rockart, 1992).
Control variables. I controlled for several variables that account for alternative
explanations for each theory. First, to isolate the discriminatory behaviors of others in the work
place and not overall, negative perceptions of the organization, I controlled for the organization’s
overall justice. Employees indicated their agreement about the organization utilizing Ambrose
and Schminke's (2009) scale. Employees responded to three items on a 7-point response format
(1 = strongly disagree; 7 = strongly agree). Second, because reporting high competence and
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warmth and low shame could be considered a potentially socially desirable response. I controlled
for social desirability bias. Employees answered Johnson, Rosen, and Djurdjevic (2011) 2-item
measure. Third, to isolate the impact of obesity on relationship quality outside the manager’s
supervisory ability, I controlled for the manager’s effectiveness. Employees answered Douglas
and Ammeter (2004) 3-item manager effectiveness scale. This control was only used in Sample 1
because it was the only sample that included supervisors as the obese coworker.
Study 2 Results
Table 4 in APPENDIX E shows the means, standard deviations, correlations, and alpha
reliabilities for all study variables in Sample 1. Following a two-step procedure based on
Anderson and Gerbing (1988), I first tested the acceptability of my measurement model using
maximum likelihood confirmatory factor analysis (CFA) in Mplus 7.4. Permitting the residuals
of reverse-scored items on the obesity bias scale to correlate (Byrne, 2012), the predicted 8factor measurement model (consisting of the items subject to measurement error; obesity bias,
explicit discrimination, implicit discrimination, warmth, competence, shame, relationship
quality, and job performance) demonstrated an acceptable fit to the data (χ2 = 1837.58, df = 986,
CFI = .91, SRMR = .06, RMSEA = .06, RMSEA CI90 [.05, .06]). Showing distinctiveness of the
variables, the 8-factor model fit significantly better (p < .05) than models in which alternative
combinations of variables were modeled. To demonstrate discriminant validity, I ran an Average
Variance Extracted (AVE) test (Fornell & Larcker, 1981). Each variable’s AVE estimate was
larger than its squared correlation with any other study variable.
Table 5 in APPENDIX E shows the means, standard deviations, correlations and alpha
reliabilities for all Sample 2 variables. I tested the acceptability of my measurement model using
maximum likelihood confirmatory factor analysis (CFA) in Mplus 7.4. Similar to Sample 1, I
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permitted the residuals of reverse-scored items on the obesity bias scale to correlate (Byrne,
2012). The predicted 8-factor measurement model (consisting of the items subject to
measurement error; obesity bias, explicit discrimination, implicit discrimination, warmth,
competence, shame, relationship quality, and job performance) demonstrated an adequate fit to
the data (χ2 = 1704.96, df = 940, CFI = .86, SRMR = .07, RMSEA = .08, RMSEA CI90 [.07,
.08]). Showing distinctiveness of the variables, the 8-factor model fit significantly better (p <
.05) than models in which alternative combinations of variables were modeled. To demonstrate
discriminant validity, I ran an Average Variance Extracted (AVE) test (Fornell & Larcker, 1981).
Each variable’s AVE estimate was larger than its squared correlation with any other study
variable.
I used the PROCESS macro to test the mediation and moderated-mediation hypotheses
(Hayes, 2013).This uses a bootstrapped regression approach shown to improve problems
inherent in testing indirect effects (e.g., Hayes, 2015). I used 1,000 bootstrap samples to calculate
bias corrected confidence intervals and examined whether the indirect effects were conditional
on different levels of obesity bias. Because of how bias interacts with obesity, I included bias as
a first-stage moderator to test the hypothesis that predicted this interaction (e.g., between obesity
and LMX; see Figure 4). Following Hayes’ (2013) recommendations, I entered all mediation
variables into the same model.
Hypothesis Testing
A full listing of supported and unsupported hypotheses appears in the last table in
APPENDIX E.
Stigma theory. Hypothesis 3 considered a stigma theory explanation to suggest that
proximity effects is related to employee performance through the treatment that the proximal
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employee receives. Although a direct effect was not hypothesized, the mediation hypothesis of
Hypothesis 3 would suggest that a coworker’s obesity would be related to an employee
experiencing discrimination. First, I tested this logic for overt discrimination. As shown in Table
6 in APPENDIX E for Sample 16, the coefficient was in the expected direction but was not
significant (b =.05, ns). As shown in Table 7 in APPENDIX E for Sample 2, the coefficient
between a coworker’s obesity level and overt discrimination was not significant (b =.06, ns).
Second, I tested this hypothesis for implicit discrimination. For Sample 1, the coefficient was not
significant (b =.01, ns). In contrast, the coefficient was significant in Sample 2 (b = .11, p < .01).
After probing the direct effect, I proceeded to test Hypothesis 3. Hypothesis 3 suggested
that discrimination would mediate the relationship between a coworker’s obesity and the
proximal employee’s performance. First, I tested Hypothesis 3 for overt discrimination. Table 6
shows that the indirect effect in Sample 1 was not significant (ab = .00, CI95 [-.027,.006])
because the bootstrapped confidence interval included zero. Additionally, as shown in Table 7,
the indirect effect in Sample 2 was not significant (ab = .00, CI90 [-.015,.011]). Second, I tested
Hypothesis 3 for implicit discrimination. As shown in Table 6, the indirect effect for implicit
discrimination was not significant in Sample 1 (ab = .00, CI95 [-.027, .005]). Similarly, the
indirect effect for implicit discrimination was not significant in Sample 2 7 (ab = -.03, CI90 [.100,.002]). In all, Hypothesis 3 received no support in either sample for overt or implicit
discrimination.

6

Note, the results remain unchanged for Sample 1 with or without controls. Additionally, results remain
unchanged when controlling for employee obesity.
7
When tested in a model alone, this hypothesis received full support.
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Stereotype activation. Using stereotype activation, Hypothesis 4 suggests that cognitive
stereotypes and emotional stereotypes are processes between a coworker’s obesity and an
employee’s performance. Although not specifically hypothesizing a direct effect, Hypothesis 5
would suggest that a coworker’s obesity would be related to an employee taking on cognitive
stereotypes and emotional stereotypes. I first tested these direct effects.
As shown in Table 6, obesity was not related to warmth in Sample 1 (b = -.07, ns).
Moreover, as shown in Table 7, obesity was not related to warmth in Sample 28 (b = .04, ns).
Additionally, considering the other category of cognitive stereotypes, Table 6 shows that obesity
was not related to competence in Sample 1 (b = -.01, ns), and Table 7 shows that obesity was not
related to competence in Sample 2 (b = .16, ns).
Considering the direct effect between a coworker’s obesity and the employee taking on
the emotion of shame, Table 6 shows that a coworker’s obesity level was related to shame in
Sample 1 (b = .06, p < .05). Also, Table 7 shows that a coworker’s obesity level was related to
an employee’s shame in Sample 2 (b = .11, p < .01). Thus, this underlying relationship of
Hypothesis 4(c) was significant.
Having tested the suggested direct effects, I proceeded to test the indirect effects between
a coworker’s obesity and an employee’s performance through cognitive and emotional
stereotypes. Hypothesis 4(a) suggested that an employee’s warmth would mediate this effect
between a coworker’s obesity and an employee’s performance. As shown in Table 6, the indirect
effect was not significant in Sample 1 (ab = .01, CI95 [-.004, .034]). Additionally, Table 7 shows

8

When controlling for employee obesity in Sample 2, the direct effect hypotheses remain unchanged. Additionally,
Shame is still a significant predictor of performance, but the indirect hypotheses are no longer significant.
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that the indirect effect was not significant in Sample 2 (ab = .01, CI90 [-.013,.066]). Thus,
Hypothesis 4(a) did not receive support
Similar to Hypothesis 4(a), Hypothesis 4(b) stated that an employee’s competence would
mediate the effect between a coworker’s obesity level and an employee’s performance. Table 6
shows that the indirect effect between a coworker’s obesity level and performance through
competence was not significant (ab = .00, CI95 [-.021, .019]). Similarly, as shown in Table 7, the
indirect effect in Sample 2 was not significant (ab = -.02, CI90 [-.093,.003]). In all, Hypothesis
4(b) was not supported in either Sample 1 or Sample 2.
Switching to emotional processes, Hypothesis 4(c) suggested that an employee’s shame
would mediate the relationship between a coworker’s obesity and an employee’s performance.
As shown in Table 6, the indirect effect was significant in Sample 1 (-.02, CI95 [-.048, -.001])
because the bootstrap confidence interval did not include zero. Additionally, as shown in Table
7, the indirect effect was significant in Sample 29 (-.08, CI90 [-.259, -.004]). In all, Hypothesis
4(c) received full support in both samples.
Social exchange theory. Utilizing a social exchange perspective10, I stated in Hypothesis
5 that a coworker’s obesity would be negatively related to the exchange relationship built
between the coworker and employee and that this would mediate the relationship between a
coworker’s obesity and the employee’s performance. Before testing this hypothesis, I tested the
underlying direct effect between a coworker’s obesity and the quality of the social exchange
relationship. Table 6 shows that underlying direct effect was not significant in Sample 1 (b = -

9

In Sample 1, all results remain unchanged when treating obesity as continuous compared to categorical. In
Sample 2, all results remain unchanged except for this indirect effect, which is no longer significant.
10
When tested in a model alone, the results for social exchange receive full support in both samples.
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.01, ns). Similarly, Table 7 shows that obesity was not related to relationship quality in Sample 2
(b = -.08, ns).
After testing the direct effect between obesity and the quality of the social exchange
relationship, I proceeded to test the mediation effect hypothesized in Hypothesis 5. Table 6
shows that the relationship between a coworker’s obesity and employee performance through
their relationship quality was not significant in Sample 1 (ab = .00, CI95 [-.016, .006]). Also,
Table 7 shows that the indirect effect for Sample 2 was not significant (ab = .00, CI90 [.044,.008]). In all, Hypothesis 5 did not receive support in either sample
Moderation testing. Turning the moderating role of obesity bias, Hypothesis 6 relied
upon a stereotype activation explanation. This hypothesis stated that an employee’s obesity bias
would amplify the negative relationship between a coworker’s obesity and an employee’s
performance through cognitive stereotypes. This conditional indirect hypothesis suggests that
there is a conditional, direct interaction operating at the first-stage of this mediation process, that
is, between obesity and cognitive stereotypes. As shown in Table 8 in APPENDIX E, the
conditional direct effect for warmth was not significant in Sample 1 (b = -.07, ns). In contrast,
Table 9 in APPENDIX E shows that the conditional direct effect for warmth was significant for
Sample 2 (b = -.25, p < .01). A graphical representation of this plot appears in Figure 4 in
Appendix D. As expected the relationship was negative when the employee held high obesity
bias. Unexpectedly, the relationship was positive when an employee held low levels bias.
Considering the conditional direct effect between a coworker’s obesity and an
employee’s competence, Table 8 shows that bias moderated this relationship in Sample 1 (b = .12, p < .05). A graphical representation of this interaction appears in Figure 7 in APPENDIX D.
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As expected, the relationship was negative when obesity bias was high. In contrast, Table 9
shows that the conditional direct effect was not significant in Sample 2 (b = -.18, ns).
Having testing the conditional direct effects for bias between a coworker’s obesity and an
employee’s competence and warmth, I proceeded to test the conditional indirect effect
hypotheses found in Hypothesis 6. Hypothesis 6(a) stated that the employee’s obesity bias would
moderate the relationship between a coworker’s obesity and an employee’s performance through
warmth. As shown in Table 8, the conditional indirect effect was not significant in Sample 1
(index = .01, CI95 [-.002, .030]) because the bias-corrected confidence interval for the index of
moderated mediation included zero. The index of moderated mediation indicates whether the
relationship is significantly different at any two levels of the moderating variable (Hayes, 2015).
Additionally, statisticians point to this statistic as the evidence to demonstrate moderated
mediation. Similar to Sample 1, Table 9 shows that the conditional indirect effect was not
significant (index = -.04, CI90 [-.163, .005]). Thus, Hypothesis 6(a) received no support in either
sample despite the conditional, direct effect being significant in Sample 2.
Hypothesis 6(b) suggested that the employee’s obesity bias would moderate the indirect
relationship between a coworker’s obesity and an employee’s performance through competence.
As shown in Table 8, this conditional indirect effect was significant in Sample 1 (index = -.02,
CI95 [-.045, -.003]) because the bootstrap confidence interval did not include zero. In contrast, as
shown in Table 9, the conditional indirect effect was not significant in Sample 2 (index = .02,
CI90 [-.006, .145]). In all, Hypothesis 6(b) received full support in Sample 1 but not in Sample 2.
Building upon a social exchange perspective, Hypothesis 7 stated that the employee’s
bias would moderate the indirect relationship between a coworker’s obesity and the employee’s
performance through the exchange relationship between the employee and coworker such that
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this negative relationship would be stronger at higher levels of bias. Before testing this
hypothesis, I tested the underlying conditional direct effect between a coworker’s obesity and the
quality of the exchange relationship. Table 8 shows that the conditional direct effect was not
significant in Sample 1 (b = .03, ns). In contrast to Sample 1, Table 9 shows that the conditional
direct effect was significant for Sample 2 (b = -.17, p < .001). Figure 8 in APPENDIX D shows a
graphical plot of this interaction. As expected, the relationship was negative for those with high
obesity bias.
After testing the conditional direct effect, I tested the conditional indirect effect
hypothesized in Hypothesis 7. Table 8 shows that this conditional indirect effect was not
significant for Sample 1 (index = .00, CI95 [-.002, .022]). Similarly, Table 9 shows that the
conditional indirect effect was not significant for Sample 2 (index = -.01, CI90 [-.055, .025]). In
all, Hypothesis 7 received no support.
For a summary of supported and unsupported hypotheses, see Table 10 in APPENDIX E.
Post-hoc analysis. Because job performance is multi-dimensional (Judge, LePine, &
Rich, 2006; Rotundo & Sackett, 2002), I tested Hypotheses 3-7 for the other two forms of
performance: employee deviance and contextual performance. First, employee deviance is
voluntary conduct that harms the welfare of those in the organization (Rotundo & Sackett, 2002).
Second, contextual performance is voluntary behavior that positively affects the organization and
its employees but lies outside of the formal requirements of the job (Rotundo & Sackett, 2002).
Full results for these analyses appear in the tables in APPENDIX F. Below I report
results for only the hypotheses that received support.
The only hypothesis that received consistent support was Hypothesis 4(c) which suggests
that a proximal employee’s shame would mediate the negative relationship between a coworker’s
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obesity and a proximal employee’s performance. For contextual performance, the results in
Table 11 in APPENDIX F show that a coworker’s obesity was negatively related to a proximal
employee’s performance through shame in Sample 1 (ab = -.01, CI 90 [-.0468, -.0001]). The biascorrected bootstrap confidence interval did not include zero. Similarly, the results in Table 13 in
APPENDIX F show that a coworker’s obesity was negatively related to a proximal employee’s
performance through shame in Sample 2 (ab = -.01, CI 90 [-.0551, -.0004]). For employee
deviance, the results in Table 12 in APPENDIX F show that a coworker’s obesity was positively
related to a proximal employee’s performance through shame in Sample 1 (ab = .01, CI 90
[.0007, .0350]). In contrast, Table 14 in APPENDIX F shows that a coworker’s obesity was not
related to a proximal employee’s performance through shame in Sample 2 (ab = .00, CI 90 [.0370, .0280]).
For a summary of supported and unsupported hypotheses for these forms of performance,
see Table 10.
Study 2 Discussion
In the light of results from Study 1 and past research, Study 2 sought to competitively test
the most frequently used theoretical mechanism (stigma theory) against theoretically driven
alternative explanations: a stereotype-activation explanation and a social-exchange explanation.
The stigma theory (Goffman, 1963) explanation suggested that those throughout the organization
might exhibit discrimination towards a proximal employee who works with an obese coworker,
and this discrimination would negatively impact the proximal employee’s performance. The
stereotype activation theory (Bargh et al., 1996) explanation suggested that the employee would
take on the emotional and cognitive stereotypes associated with obesity, and these stereotypes
would negatively affect the proximal employee’s performance. The social exchange theory
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(Blau, 1964) explanation suggested that an employee would build a lower quality exchange
relationship with the obese coworker, and this poorer relationship would be related to an
employee’s job performance.
With respect to stereotype activation theory (Hypotheses 4 & 6), results from two
samples show that employees feel higher levels of shame when working with an obese coworker.
Further, this shame is negatively related to an employee’s performance. These results hold
regardless if the coworker is a supervisor (Sample 1) or a coworker of the same rank (Sample 2).
Also supporting stereotype activation theory, results from Sample 1 support that when
employees hold high levels of bias, a coworker’s obesity level is negatively related to a proximal
employee’s competence. Further, this competence is related to an employee’s performance.
Interestingly, these results hold only if the coworker is a supervisor (Sample 1) and not a
coworker of the same rank (Sample 2). In contrast to competence, results from Sample 2 show
that when employees hold high levels of bias, a coworker’s obesity is negatively related to an
employee’s warmth, but results from Sample 1 do not support this effect. Despite past research
that shows the importance of warmth to an employee’s performance behaviors (Colquitt, Scott,
& LePine, 2007; Viswesvaran & Ones, 2000), in Sample 2, warmth was not related to an
employee’s performance when also considering the employee’s shame. Overall, a stereotype
activation explanation received the most support of the three theoretical mechanisms.
With respect to stigma theory (Hypothesis 3), results from Sample 2 show that a
coworker’s obesity was related to an employee experiencing rude treatment from coworkers
throughout the organization, termed implicit discrimination. In contrast to these results in Sample
2, obesity was not related to implicit discrimination when the coworker was the employee’s
supervisor (Sample 1). Perhaps those throughout the organization assume a closer relationship
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when the coworker is a similar rank. Despite past research that shows a strong link between
implicit discrimination and job performance (Estes & Wang, 2008; Salvatore & Shelton, 2007;
Singletary & Hebl, 2009; Sliter et al., 2012; Sliter, Sliter, & Jex, 2012), implicit discrimination
was not related to an employee’s performance in either sample. When considering a post-hoc
model with only implicit and overt discrimination as mediators, the post-hoc analysis showed
that implicit discrimination is positively related to an employee’s performance in Sample 2 and
this discrimination mediates the relationship between a coworker’s obesity and an employee’s
performance. This change in results shows the importance of testing hypotheses in a full model
that considers alternative explanations.
With respect to social exchange theory (Hypotheses 5 & 7), a coworker’s obesity level
was negatively related to the exchange relationship between a coworker and an employee
(Sample 2), yet this relationship was only negative when an employee held high obesity bias.
The result was not significant when the coworker was the employee’s supervisor (Sample 1).
Despite the typical role of social exchange in an employee’s job performance (e.g., Cropanzano
& Mitchell, 2005), the quality of the social exchange relationship was not related to an
employee’s job performance when also considering other explanations. Post-hoc analyses show
that, in a post-hoc model with only social exchange, a coworker’s obesity is related to lower
quality social exchange relationships when the employee has high levels of bias, the quality of
social exchange relationship was related to the employee’s performance, and the conditional
indirect effect through exchange relationship quality was also significant. These results held in
both samples. This post-hoc analysis also shows the importance of testing hypotheses in a full
model with alternative explanations.
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In summary, stereotype activation is the only theoretical explanation that received
consistent support across both samples in the full model. Supporting the work that shows strong
emotional components to the obesity experience (e.g., Conradt et al., 2007, 2008; Jambekar et al,
2003), results show that employees are likely taking on this emotional core when they work with
an obese coworker, and this emotion is negatively affecting their job performance. Although
stereotype activation has a central place for both emotional and cognitive stereotypes (Bargh et
al., 1996; Chen & Bargh, 1997), the cognitive stereotypes of warmth and competence received
less consistent support across samples. Thus, when working with an obese coworker, emotional
stereotypes seem to be a more consistent driver of an employee’s performance. Still, each theory
received support in post-hoc models that considered the theory alone.
Overall Discussion
Obesity has become a major source of interest both in the U.S. and globally. This interest
has spilled into the workplace with companies increasing wellness spending by more than 17
percent annually (Japsen, 2015, March 26). Despite this practitioner interest, management
scholars have failed to explore the implications of obesity in the workplace. Specifically, little is
known about how working with an obese coworker affects a non-obese employee. This chapter
sought to address this gap by (a) addressing the weaknesses found in the limited research outside
management that has considered working with an obese coworker, (b) extending the main
theoretical mechanism (stigma theory) to consider both perceptions in the mind and behavioral
reactions, and (c) competitively testing stigma theory against alternative theoretical mechanisms.
In Study 1, I explored the perception of job performance in the mind of someone rating
an employee working with an obese coworker. Results support that working with an obese
coworker taints how someone rates a non-obese employee. Similar to past work (Hebl &
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Mannix, 2003), obesity bias did not seem to affect this relationship. In Study 2, results showed
that working with an obese coworker does have an impact on an employee’s job performance.
Further, this relationship seems to work through employees’ feelings of shame (regardless of
their bias) and through perceptions of their own competence (when possessing high bias).
The results from these studies have implications for (a) the obesity literature, (b) the
proximal obesity literature, (c) stigma theory, (d) the diversity literature, (e) and stereotype
activation theory. These implications are explored below.
These results have implications for the obesity literature. As shown in Chapter 1, about
98 percent of studies in the workplace obesity literature have focused on either the obese
individual or the organization as the target of obesity’s impact. Recent meta-analyses have
identified the proximal obesity area as an important direction for the obesity literature to move
towards (Roehling et al., 2013). This chapter extends the proximal obesity literature by
considering the non-obese employee who works with an obese coworker as a target. Results
show that an employee working with an obese coworker can be the target of both lower
evaluations (as shown in Study 1) and lower performance (as shown in Study 2). These results
extend Bento and colleagues (2012) theoretical model of performance evaluation for obese
employees and tests key components of my conceptual model found in Chapter 1 by applying
perceptual and behavioral performance differences to those beyond the obese employee him-or
herself.
While these results have implications for the obesity literature by considering proximity
effects, these results also have implications for the small amount of literature that has considered
proximity effects (e.g., Hebl & Mannix, 2003; Pryor et al., 2012). This literature is innovative in
showing some key differences between obesity and other stigmatized classifications. For
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example, Hebl and Mannix (2003) showed that there needs to be no presumed relationship for a
third party to face negative consequences but that nearly standing next to an obese person can
cause negative effects. Further, even when manipulating the relationship between the obese
person and proximal target, Hebl and Mannix found no difference in how observers rated the
proximal target. Unfortunately, this work is dissimilar from the original work on the stigma-byassociation effect in that it only shows impacts on perceptions and not behaviors (Goffman,
1963; Birenbaum, 1992; Levinson & Starling, 1981; Mehta & Farina, 1988). For example,
Neuberg, Smith, Hoffman, and Russell (1994) found that friends of gay men experience rude
treatment. My results extend the proximal obesity literature by showing not only perceptual
consequences but behavioral consequences. These results reconcile the proximal obesity
literature with the classical, stigma-by-association effect literature.
My results also have implications for stigma theory. These results extend stigma theory
by considering the proximal employee of the obese coworker and not just effects from an outside
observer. The stigma-by-association effect was outlined in Goffman’s (1963) seminal work on
stigma theory, and the proximal obesity literature is based upon this stigma-by-association effect
(Hebl & Mannix, 2003). All this work considers that an outside observer views an employee as
being associated with a stigmatized coworker and that this employee experiences different
perceptions and behaviors from the outside observer. My results extend stigma theory by
showing that the employee him-or herself may also be the reason for behavioral differences.
Further, by relying on stereotype activation theory (Bargh et al., 1996), these results show an
overall effect and also the process by which the employee experiences behavioral differences.
These results show that the employee takes on emotional stereotypes when they work with an
obese coworker and this stereotype affects performance. Stigma theory should place greater
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attention on the person experiencing the stigma-by-association effect and less on those around
this person.
These results also have other implications for stigma theory. More recent
conceptualizations of stigma theory hold a central role for status, claiming that part of the
stigmatization process is the loss of one’s status (Link & Phelan, 2001). For example, reviews of
the literature state when one is stigmatized, it exemplifies “a general downward placement of a
person in a status hierarchy” (Link & Phelan, 2001, p371). The implications of this logic for
proximal obesity are that when the coworker is a higher status (i.e., a supervisor), the employee
will be less likely to face stigma-by-association effects because the supervisor already possesses
a high status and a subsequent drop may impactful. In contrast, when the coworker is an equal
status, a stigmatized classification may drop his or her status to a level that can transfer in a
negative way to the employee. A similar line of logic exists within social exchange theory (Blau,
1964). The employee is less likely to degrade the quality of the exchange relationship when the
coworker is a supervisor because exchange relationships are partly built upon the partner’s
status. The current results test the role of status by exploring a coworker as a supervisor (Sample
1) and a coworker as someone of equal status (Sample 2). Although past research in obesity
shows status does not protect an obese employee (King et al., 2014), the current study shows
different results across the samples. When the coworker was an employee of similar status, the
employee was more likely to experience implicit discrimination. Similarly, when the coworker
was an employee of similar status, employee’s with high bias formed lower quality exchange
relationships with the coworker. These two results were not replicated in Sample 1. Thus, in line
with stigma theory, the employee only received discrimination when their coworker did not
possess a high level of status. Additionally, in line with social exchange research, the employee
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only had a poor exchange relationship with the coworker when the coworker did not possess a
high level of status. Past research in obesity would suggest that there should not be a different
results across these studies. However, stigma theory (Goffman, 1963) and social exchange (Blau,
1964) would predict the results as found across Sample 1 and Sample 2 of Study 2.
The results from this chapter also have implications for the diversity literature. Research
in the workplace diversity literature has begun to embrace stigma-by-association effects to
suggest that things like race can affect an employee working with a minority coworker (Kulik et
al., 2008). The obesity literature is unique from this stream in that it shows no association is
needed for the stigma-by-association effect to exist (Hebl & Mannix, 2003). However, the
greater workplace literature suggests that this association process is central for the stigma-byassociation process to begin (Kulik et al., 2008). Recognizing that all of the obesity work in this
area is experimental, the results from this chapter show, in a field setting, that working with an
obese coworker can have effects on an employee regardless of the relationship quality. These
results support the obesity literature. In contrast to the obesity literature, the field results show
that the performance effects of working around an obese coworker is driven by the employee.
The traditional model used in the workplace literature (Kulik et al, 2008) does not include the
employee as a process through with the employee can face differential effects for working
around someone with a stigma but focuses on the processes in the mind of an observer. In all,
these results extend the obesity literature by showing close relationships are not needed for a
coworker’s obesity to affect an employee and the process can work through the employee and
not observers. Thus, the results integrate the obesity and diversity literatures as well as extending
each.
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The last implication of these results has to do with stereotype activation theory.
Extending stereotype activation, these results show that stereotype activation can have effects in
the workplace, in a real world context. To date, the work in stereotype activation is primarily
experimental in nature (Wheeler & Petty, 2001). These results represent the first field test of
stereotype activation in a workplace context. Thus, stereotype activation has relevance not only
outside of the lab but to modern day organizations.
Limitations
Despite its strengths, this chapter is not without several limitations. First, although I use
multiple methodological approaches across studies, I cannot rule out common method variance
as an influence on these results (Podsakoff et al., 2012). Common method variance is particularly
an issue in Study 2, where all variables were assessed via online surveys. I attempted to address
this bias by utilizing time-lagged, multi-source data, stressing the scientific process during
recruitment, and assuring respondents of confidentiality. However, method variance cannot be
ruled out.
Second, Study 2 may not be a fair comparison of the three theoretical explanations. Based
on these results, one could argue that stereotype activation theory might have been more strongly
operationalized than the alternative theories, thus this theory may have been favored over the
alternative theory. I tried to address this concern with several recommendations from Cooper and
Richardson (1986) to ensure a more proper test of theory. First, I tried to provide procedural
equivalence by taking equal care with each theory’s operationalization. Second, I tried to base
each operationalization clearly in the theory’s prior research. Last, I tried to replicate findings
across multiple samples. Still, caution should be taken when interpreting the results as supporting
one theory over the other theories.
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Third, Study 2 constructively replicated Study 1 by attempting to isolate an employee’s
actual performance behaviors. Because performance was reported on a survey, this measure may
represent perceptions of an employee’s behavior and not their objective performance. Thus, the
rater may be viewing the employee as a poorer performer when his or her performance is
actually the same as someone who is not working with an obese coworker (as shown in Study 1).
I tried to address this concern in three ways. First, I replicated results across two types of raters:
supervisors in Study1 and coworkers in Study 2. These two sources of rating performance have
been commonly validated in the literature as good sources of assessing an employee’s
performance (Barrick, Mount, & Judge, 2001; Grandey, 2003; Kamdar & Van Dyne, 2007).
Second, the obese individual was the person rating the employee’s performance. While there is
some confusion if an in-group bias exists for obesity (as shown in my qualitative study & Wang
et al., 2004), the obese individual will be the least likely person to view the employee’s
performance in a negatively biased way because they are the least likely to see any proximal
individual in a negative light. Third, in Study 2, Sample 2, I asked employees to rate the extent to
which subjectivity affected their performance ratings. In a model controlling for this rating, all
results remain unchanged.
Fourth, Study 2 attempted to control for alternative explanations for each theoretical
explanation, yet it failed to fully rule out alternative explanations. Although consistent support
was found for shame across both samples, other potential explanations may explain these results.
The obesity literature has directed considerable attention for the negative emotion of disgust, or
the desire to eject a stimulus (Levine & Schweitzer, 2015). For example, Levine and Schweitzer
found that disgust is a consistent mediating mechanism to how people respond to obese
individuals. Thus, in this study, the proximal employees may be experiencing feelings of disgust
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when working with an obese coworker and these feelings of disgust could affect the proximal
employee’s performance.
Fifth, due to the analysis strategy of Study 2, I was unable to probe the relationships
between the mediating variables. First, it is likely that experiencing discrimination could affect
warmth, competence, and shame. When experiencing the negative treatment, the proximal
employee may think that they did something to deserve the treatment. Thus, it is likely the
employee could internalize lower views of his or her warmth and competence and higher feelings
of his or her shame. Second, warmth is defined as feelings that others have aligned goals as
yourself (Fiske et al. 2002). If the proximal employees views him or herself as low in warmth,
the employee is unlikely to build quality relationships with coworkers because the employee
would feel they could not trust their coworkers. Thus, the proximal employee’s warmth may be
related to the relationship quality between the employee and the employee’s coworker. Last,
implicit discrimination can be general rude treatment that may have other causes besides
stigmatized characteristics (Cortina, 2007). Because low warm people tend to be unfriendly and
have interpersonal problems (Fiske et al., 2002), people who are low in warmth may be the target
of implicit discrimination. Thus, the proximal employee’s warmth and experience of implicit
discrimination could be related. I have revised Figure 4 to include these potential relationships.
The revised figure appears in Figure 9 in APPENDIX D.
Finally, my results may have suffered from social desirability bias. Although I controlled
for the social desirability of the employee to rule out the chances of employee answering with
lower levels of shame, higher levels of competence, and higher levels of warmth, the coworker’s
obesity level was self-reported. Thus, the coworker may have reported lower levels of obesity
than is accurate. However, past research has demonstrated that self-reported obesity is strongly
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correlated with objective obesity (e.g., Merrill & Richardson, 2009). Also, because coworkers
are likely to report lower levels of obesity, the current results could be considered conservative.
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CHAPTER 3: OVERALL CONCLUSIONS
The purpose of this dissertation is to address the lack of research in management that has
explored the consequences of obesity despite (a) the widespread scope of this classification and
(b) the large scale problems outside of the workplace that are associated with this classification.
This lack of research is problematic because management scholarship is the traditional domain
that considers the workplace experience of employees. To address this gap, I reviewed the
obesity literature outside of management and extended a key stream within this literature.
Chapter 1 orders the literature from areas outside of management that have considered
the workplace consequences of obesity with the goal of exposing key conclusions found in other
literatures. This review accomplishes three main functions. First, it reviews literatures from
management, medicine, marketing, economics, psychology, anthropology, law, and sociology to
identify the empirical and conceptual trends in the literature. Particularly, it shows a lack of
attention on the processes by which obesity impacts work outcome. Second, it compiles these
trends into a summary, conceptual model. It pays particular attention to the processes that
underly obesity. Third, based upon this review and conceptual framework, this chapter
categorizes the four key questions unanswered by the literature.
Chapter 2 addresses one of the unanswered questions by considering the effect that an
obese coworker can have on an employee working around that coworker. Across two studies,
results showed that working around an obese coworker can affect both the performance
perceptions of the proximal employee as well as the employee’s actual performance. Study 1
draws upon stigma theory (Goffman, 1963) to experimentally show that working around an
obese coworker negatively affects how an observer rates a proximal employee’s job
performance. However, results did not support that the obesity bias of the rater has an impact on
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these results. Study 2 competitively tests stigma theory (Goffman, 1963) against two alternative
explanations. The only theoretical explanation that received full support across two samples was
the emotional side of stereotype activation. Similar to Study 1, the moderating role of obesity
bias did not receive consistent support across samples. These results extend the literature on
proximity effects by showing that not only the observer but the employee him- or herself may be
responsible for the differential effects of working with an obese coworker.
The Experience of Obesity
As part of my dissertation, I also conducted a qualitative investigation to provide richer
description of how obesity is tied to workplace outcomes. This qualitative study was supportive
of and contradictory of several themes in both chapters.
I will first discuss how the qualitative investigation was supportive and then discuss how
the qualitative investigation was contradictory of findings within Chapter 1.
Chapter 1
In support of the literature review, my qualitative investigation suggested wide negative
stereotypes exist for obesity. For example, respondents viewed obese employees as lazy,
incompetent, and worse at interpersonal interactions. These were many of the most common
stereotypes highlighted in my literature review. It appears that obesity is associated with
widespread stereotyping processes and that these stereotypes are mostly negative.
In contrast to the literature review, the qualitative investigation showed consistently that
obesity was associated with lower levels of performance for obese employees compared to nonobese employees. Many explained this lower performance by an association between obesity and
lower levels of productivity. In contrast to the qualitative investigation, the literature review
suggested that a relationship between obesity and performance was much less clear (e.g., Pronk
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et al., 2004), and some research showed a positive association (Murry, 1980; Roehling, 2002).
The difference between the qualitative study and the literature review may be due to stereotype
processes. All of the respondents that indicated a negative link between obesity and performance
indicated it for obese people they worked with and not for themselves. Thus, the negative
relationship between obesity and performance may be a stereotype in the mind of an observer
and not due to objective performance differences between obese and non-obese employees.
Additionally, in contrast to the literature review, the qualitative investigation suggested
that there may be an in-group bias for obesity. For example, a respondent indicated that obese
customers were more willing to approach an obese employee over a non-obese employee. In
contrast, the obesity literature reviewed in Chapter 1 holds that obesity is one of the only social
classifications that does not exhibit in-group bias between members (e.g., Wang et al., 2004).
The qualitative investigation also contradicts and confirms parts of Chapter 2. I first
outline how it confirms Chapter 2 and then how it contradicts Chapter 2.
Chapter 2
Supporting the results in Chapter 2, the qualitative study shows that obesity is associated
with negative cognitive processes in observers. For example, participants viewed obese
employees as being poorer performers than non-obese employees. The pre-study in Chapter 2,
Study 1 also shows that observers viewed obese employees as being poorer performers than nonobese employees. Chapter 2 extends the qualitative study by showing that this view also transfers
over to the non-obese employee who is around the obese employee.
Additionally supporting the results in Chapter 2, the qualitative study shows that obese
employees can be the target of teasing and other forms of rude treatment. Sample 2 in Study 2 of
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Chapter 2 showed that those associated with an obese employee are also targeted with rude
treatment. However, this result was only replicated in one sample in Study 2.
In contrast to Chapter 2, the qualitative study did not show that obesity has emotional
effects on those working with an obese employee. Chapter 2 suggested that emotional processes
were the only hypotheses that received consistent support across both samples. Specifically,
Chapter 2 showed that employees who worked with an obese coworker took on higher levels of
shame. However, no respondents indicated a link between working with an obese employee and
negative emotions. It may be that employees are not conscious of the effect of the obese
employee as the stimulus their shame levels, and that the results in Study 2 are outside of
participants awareness.
Conclusion
Overall, this dissertation shows that more work examines obesity than is considered by
the current management literature. However, this dissertation also shows that much more work is
needed and that work on who is effected by obesity needs to be expanded. Hopefully, more
management scholars will explore the workplace effects of obesity.
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APPENDIX A: PAPERS APPERAING IN CHAPTER 1
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Authors

Agerstrom &
Rooth

Anderson,
Labriola,
Andersen,
Lund, &
Hansen

Arena, Padiyar,
Burton,
Schwerha

Averett &
Korenman

Year

2011

Theory

none (but rely on
implicit bias)

Sample

Hiring managers

2015

None (does look
at transactional
theory of stress as
a means of
coping)

Nationally
representative
longitudinal
Danish Sample

2006

None-Medical
though

Large financial
corporation

None

National
Longitudinal
Survey of Youth
(American large
data set)

1999

Area

Management

Design

Field
Experiment

Outcomes

Hiring

Moderators

Implicit Bias

Findings
Sent out applications of obese
and normal weight applicants.
Discriminatory behavior was
quantified by the extent to
which the hiring managers
invited normal-weight versus
obese applicants to a job
interview. Implicit biast,
measured with IAT affected this
relationship.

Medical

Nationally
representative
survey

Aggression

Medical

Survey

Sick Days

Being obese is a risk factor of
being bullied as a kid, however
being bulllied as a kid is a large
predictor of being bullied at a
job. Two wave longitudinal
nationally representative survey
in Denmark.
Even after for adjusting for
controls body mass index is an
independent predictor for Sick
day events. Body mass
index categories of overweight
and obese have significant odds
ratios of 1.26 and 1.76 compared
with normal weight.

Income

Socioeconomic effects of obesity
appear larger for whites than
blacks. Obesity is associated with
low selfesteem among whites, but
not blacks

Medical
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2004

Economic theory

National
Longitudinal
Survey of Youth
(American large
data set)

Medical

Archival Survey

Wages

Gender

2000

Stereotypes (don't
mention specific
theory)

Sales Managers

Marketing

Experiment

Hiring

Work
Experience

Bellizzi &
Hasty

1998

attractiveness (no
formal theory)

Sales Managers

Marketing

Experiment

Territory
assignment;
Punishment

Bellizzi &
Hasty

2001

Attribution theory

Sales Managers

Marketing

Experiment

Punishment

Baum & Ford

Bellizzi &
Hasty

Year

Area

Design
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Outcomes

Moderators

Organization
Policies

Findings
Sample means indicate that both
men and women experience a
persistent obesity wage penalty
over the first two decades of their
careers.
The results indicate that for obese
salespeople, positive work
experience improved their fit for
a job assignment only when the
job was less challenging. In the
case of a more challenging
assignment, successful
experience did not seem to help;
non-obese (with and without)
experience, were considered
more fit than obese salespeople
with experience. Men and women
were found to be equally fit.
Obese salespeople were assigned
worse territories. Inside sales
offset the differences. Obese
salespeople are also disciplined
more harshly for breaches of
ethical conduct.
Saleswomen were disciplined
less severely while overweight
salespeople were disciplined
more severely. However, being
overweight produced harsher
discipline for saleswomen but
had no effect on salesmen. A
stated organizational policy about
the particular type of
unacceptable behavior used did
bring about more equal treatment
for those described as overweight
but did not even out the discipline
administered to men and women.
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1991

Attribution
Theory

Sales Managers

Management

Vignette

Harsher
punishments for
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Bellizzi,
Klassen,
Belonax
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None (do rely on
stereotype
argument)

Sales Managers

Medical

Experiment
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Benson, Severs,
Tatgenhorst, &
Loddengaard

1980

None (stigma like
argument)

Social
psychology

Experiment

Hiring

The extremely overweight were
evaluated more harshly for
unethical behavior. Used an
attribution explanation for the
judgments.
The overweight were less likely
to be assigned to an important or
desirable sales territory. They
were more likely to be assigned
to an undesirable territory or not
selected for any assignment. It
was worse than for people that
smoked. Overweight women
viewed as worse than men
70 Public health administrators
received a photo and resume sent
in the mail. Fewer forms were
returned when photo was obese
person. Rated chance of finding
employment in the field. They
argued obese had less value

Sick days

Examines three sets of factors:
individual factors in the
appraiser(s) and the obese
appraisee; factors in performance
appraisal; and contextual factors
these factors make it easier or
harder for obesity stigma to affect
the performance appraisal of
obese employees, potentially
biasing the process and resulting
in discrimination. Introduce the
concept of ‘aversive weightism’.
Employees with overweight had
significantly higher absenteeism
(Also looked at smoking, alcohol
use, blood pressure, cholesterol)

Bellizzi &
Norvell

Bento, White,
& Zacur

2012

n/a

n/a

Management

Theoretical
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None-Medical
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section
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Bhattacharya &
Bundorf

2009

economic theory

Large scale US
Survey (NLSY)

Economics

Archival

Earnings

Bordieri &
Drehmer

1997

None (perceived
discrimination)

MBA students

Management

Vignette

Lower
Promotability

None

European
Community
Household Panel
(Large scale
European data
set)

Economics

Archival survey

Wages

The incremental healthcare costs
associated with obesity are
passed on to obese workers with
employer-sponsored health
insurance in the form of lower
cash wages. Obese workers
without employer-sponsored
insurance do not have a wage
offset relative to their non-obese
counterparts. A substantial part of
the lowerwages among
obesewomen attributed to labor
market discrimination can be
explained by their higher health
insurance premiums
Obesity was worse for promotion
than other disabilities
(Amputation, Blind, Cancer,
Diabetes, Facial Burns).
Perceived personal blame was
used to account for this.
With data across countries and
years, they find that a 10%
increase in the average body
mass index reduces the real
earnings of males and females by
3.27% and 1.86%, respectively.
Since European culture, society
and labour market are
heterogeneous, they estimate
separate regressions for Northern
and Southern Europe and find
that the negative impact of the
body mass index on earnings is
larger – and statistically
significant – in the latter area.

Sick Days

BMI Predicted work absence
hours, even after controlling for
age, gender, race, smoking, and
education

Brunello and
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Bungum,
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Jackson, &
Morrow
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None- Medical

Employees

Medical
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Work limitation
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(national
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sample)

Medical
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Presenteeism
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(American large
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Women's
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Study (Large
Scale
Longitudinal
study)

Management

Archival survey

Hiring; Earnings

Race; Welfare
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Findings
One study found that obese
workers were 98.5% as
productive as non-obese workers
(27)
Previous work was mixed,
attempt to generate more
consistent results. Using larger
data set, found weight lowers
wages for white females (A
difference of 2 deviations (65
pounds) is associated with a
difference in wages of 9 percent.
The same as one and half years of
education or three years work
experience. Negative correlations
between weight and wages for
other ethnic groups is due to
unobserved heterogeneity
Former welfare recipients who
are both White and morbidly
obese less likely to move from
welfare to work. Less likely to
work at any survey wave, spend a
greater percentage of months
between waves receiving cash
welfare, and have lower monthly
earnings at each wave. The
magnitude of the difference in
labor market outcomes between
the morbidly obese and those
who are less heavy is in some
cases similar in magnitude to the
differences in these labor market
outcomes between high school
dropouts and graduates. In
contrast, no such labor market
differences associated
with morbid obesity for AfricanAmerican respondents.
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National Health
and Nutrition
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Surveys

Collins &
Zebrowitz

1995

Stereotypes

Archival military
sample

Psychology

Archival

Promotions; job
conditions

2010

Signaling Theory,
Balance Theory,
Stigma theory

Undergraduate
students; Online
panel

Marketing

Experiment

Evaluations of
the firm

Cowart

Medical

Archival survey

Wages

175

Moderators

Geography,
race, gender

Folly fat

Findings
Income inequality is associated
with health differences. Obesity
may be a key mediator. In
analyses stratified by race–sex
groups, no positive association
between income inequality and
weight outcomes such as body
mass index, the odds of being
overweight, and the odds of being
obese. Among white women,
however, a statistically
significant inverse association
between inequality and each of
these weight outcomes, despite
adjustments for individual-level
covariates, metropolitan-level
covariates, and census region.
Greater inequality is associated
with higher odds for trying to
lose weight among white women,
even adjusting for current
weight.s
Heavier men, had lower job
status but this effect washed
away when intelligence and
dependability controlled for.
More likely to be put in situations
involving gunfire and casualties
"courtesy stigma' non-stigmatized
individuals stigmatized when in
the presence of stigma. Shows the
stigmatization to the firm.
Customer perceived interaction
quality mediates the relationship
between the obese employees and
evaluations of firm. Study 2
shows quality cues as a way of
offsetting the negative
implications. In Study 3 joviality
and can successfully suppress the
negative outcome of obesity
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theory
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DeBeaumont
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Decker

1987

Stigma

undergraduate
students

Design
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15 year
longitudinal

Social
psychology
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Archival study

Psychology

Outcomes

Experiment
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Wages

Gender;
Occupations

Findings
Sedentary was associated with
low Jolliness, Healthy weight
plus sedentary had lower jolly
than obese and active.
Tested the notion that antipathy
toward fat people is part of an
"ideology of blame." Three
commonalities between anti-fat
attitudes and racism were
explored: (a) the association
between values, beliefs, and the
rejection of a stigmatized group,
(b) the antipathy toward deviance
of many sorts, and (c) the lack of
self-interest in out-group
antipathy. Parallels were found
on all 3 dimensions. No in-group
bias was shown by fat people.
“Fatism” behaved much like
symbolic racism, but with less of
the negative social desirability of
racism.
Weight with wages was tested for
several occupational categories.
Weight significantly reduces pay
only for women in sales and
service occupations, a finding
consistent with customer
discrimination. Obese females
who are self-employed also
receive a significant wage penalty
in customer-oriented occupations,
suggesting the pay discrepancy is
not originating from employer
discrimination.
Disclosing problems was more
detrimental to overweight
managers. Male managers who
were skinny were seen better.
The overweight were so strongly
stigmatized that they are judged
more harshly than others for
undesirable behavior (e.g.,
Taking Credit).
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review
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Theory

Review
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Outcomes

Sick Days

Sick days

Moderators

Findings

Both mildly overweight and
severly overweight were
associated with more sick leave
Odds Ratio of 1.86 and 2.08.
BMI predicted both short and
long absences from work even
after controlling for employment
level status.
Looked at the incentives of cash
bonuses, paid vacation days, and
health insurance rebates,
Financial incentives, if properly
implemented, may successfully
promote behavioral change
among employees
Economics is at the heart of the
obesity epidemic. Economic
forces have made it easier and
cheaper to consume high-energy,
tasty, affordable foods and have
allowed us to be increasingly
sedentary at work, at home, and
in between. Medical advances
have lowered the consequences
that result from excess weight,
and may have decreased the
motivation to diet and exercise.
The rise in obesity may be a
direct result of changes in relative
prices (or costs) that promote
excess food consumption and
inactivity as well as decreasing
the motivation to engage in
healthy behaviors.
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Gans, Salkeld,
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Theory
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Management

Medical

Design

Survey

Archival

Outcomes

Overweight applicants fare
poorer in the job market than
average-weight applicants.

Sick Days

Obesity results in a significant
relationship with Sick days, but
overweight did not.
For women, overweight and
obesity related to lower logged
net-worth. Covariates attenuate
this. For men, overweight and
obesity relate to higher logged
net worth, even when covariates
are considered.

None

Sociology

Archival survey

Income

None

MBA Alumni

Psychology

Cross-sectional
survey

Stress

None

sample of 24
worksites

Medical

2008

None, Medical
though

Randomly
selected workers
from a company

Medical

Cross-sectional
survey

Job Type

Productivity
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Findings

Hireability,
Performance
Capability,
Adaptability, &
interpersonal
skills

1992 Health and
Retirement Study
(large scale
american survey)

2015

Moderators

Used a randomly selected
employee survey. In unadjusted
models, body mass index of
service workers was higher than
white collar workers; fruit and
vegetable intake was higher for
service and blue collar than white
collar; white collar workers
reported highest stress levels in
job and life.
Threshold effect. Moderately or
extremely obese workers (BMI
35) experienced the greatest
health-related work limitations,
specifically regarding time
needed to complete tasks and
ability to perform physical job
demands. These workers
experienced a 4.2% health-related
loss in productivity, 1.18% more
than all other employees, which
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equates to an additional $506
annually in lost productivity per
worker.

Gortmaker,
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(American large
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Medical
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Income

Prejudice

Undergraduate
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Psychology

Experiment

Distancing
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Subtle;
Agreeableness

Being overweight when young
impacted,earning potential
Agreeableness might be related to
prejudice through prosocial
motives. Used a person by
situation approach. Study 1
different common prejudices,
some are more normatively
appropriate.. People high in
agreeableness hold higher biases
at least socially approved biases.
Study 2, those low in
agreeableness show social
distance from overweight peers.
Women showed less fat bias.
Study 3 low in agreeableness
abandoned similar partner for
dissimilar partner. However those
high in agreeableness when
things can be justified are more
likely to give subtle
discrimination
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Unethical
Behavior

Unethical
Behavior

180

Moderators

Findings
a consensus has emerged that
genetically determined physical
traits are not reliable signals of
unethical intentions or actions.
Challenging this view, we show
that genetically determined
physical traits can serve as
reliable predictors of unethical
behaviour if they are also
associated with positive signals in
intersex and intrasex selection
Across two studies, we
demonstrate that men with wider
faces (relative to facial height)
are more likely to explicitly
deceive their counterparts in a
negotiation, and are more willing
to cheat in order to increase their
financial gain. Importantly, we
provide evidence that the link
between facial metrics and
unethical behaviour is mediated
by a psychological sense of
power.
Specifically, we propose that
observers’ treatment of target
men based on the targets’ fWHR
subsequently affects behavior,
leading the targets to behave in
ways that are consistent with the
observers’ expectations (i.e., a
self-fulfilling prophecy). Results
from four studies demonstrate
that individuals behave more
selfishly when interacting with
men with greater fWHRs, and
this selfish behavior, in turn,
elicits selfish behavior in others.
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exercise

They tested this with actual
applicants a male job applicant
was rated more negatively when
seen with an overweight
compared to a normal weight
female and that just being in the
mere proximity of an overweight
woman was enough to trigger
stigmatization toward the male
applicant. For experiment 2,
Applicants seated next to heavy
(vs. average weight) individuals
were denigrated consistently
regardless of the perceived depth
of the relationship, the
participant’s anti-fat attitudes or
gender, and whether or not
positive information was
presented concerning the woman.
Obese employees were absent 14
days a year more than normalweight employees. Also the
frequency of absenteeism of more
than 7 days was significantly
higher. The differences in
absenteeism between obese and
normal-weight employees were
larger for employees who did not
practice sport regularly.

Gender

Obese sales-people were the least
wanted to be worked with, there
were sex differences. Influenced
by negative stereotypes
For women, we theorized a
negative weight– income
relationship that is steepest at the
thin end of the distribution. For
men, we predicted a positive
weight–income relationship until
obesity, where it becomes
negative. Results from the 2
studies generally support the
hypotheses, even when

Work with
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examining within-individual
changes in weight over time.
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nationally
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France

Medical
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Graduate and
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Counseling

Experiments
(Vignette)

Stigma

CEO and vicepresidents from
multiple
companies

Management

Survey

None-Medical
though

Local
government
employees in
Finland

Psychology

Survey

182

Termination

Unemployment may be due to
health (from obesity) or from
health-related behaviors (indirect
selection). After adjustment for
self-rated health, obesity was
found to be a significant
precursor of unemploymentin
women, and heavy smoking had
that role in men.

Sick Days

Overweight were rated as worse
than Convicted felons or mental
patiants
Data from health examinations
and multisource evaluation
surveys of 757 CEOs, vice
presidents, and upper managers
suggest that the observable cue of
umbilical waist circumference is
negatively associated with
evaluations of leaders across
hierarchical levels, even after
controlling for Body Mass Index,
physical activity, personality, and
demographic characteristics.
Thus, hierarchically based status
characteristics are insuffi cient in
overcoming the stigma of
obesity: even CEOs are subject to
the pernicious effects of obesity
stigma.
Poisson regression analyses
showed that work characteristics
play a major role in forthcoming
sickness absences. Negative life
events and the personality trait
sense of coherence (in women)
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also predicted forthcoming
absence rate.

Klassen, Jasper,
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none (use a
stereotyping
argument)
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Students

Mangement

Experiment

1990

None (used
steretoypes)

Working Adults

Psychology

Experimental

183

Hiring

The findings indicated that
subjects used information about
employees' weight and body
build differently, depending on
whether they were responding to
questions about discipline, the
likelihood of recurrence of
behavior, or their desire to work
with certain employees. The type
of behavior did matter. Weight
did matter on subjects' desire to
work with an employee. Weight
affected beliefs that unethical
behavior would reoccur, but not
the punishment
However, the obese applicant
was rated as less qualified for the
job, and both the diabetic and
obese applicant were less likely
to be hired, although they were
rated similarly on personal
appearance, attitude during the
interview, and communication
skills. Additionally, both the
obese and the diabetic applicant
were viewed as having poorer
work habits. The diabetic was
rated as much more likely to have
medically-related job absences,
whereas the obese applicant was
rated as more likely to have other
absences (e.g. abusing company
privileges by feigning illness) and
to have emotional and
interpersonal problems
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physical health
& Mental
Health

medical

Review/theory

184

Moderators

Findings
Obesity was related to both short
and long sick periods (1-3 days)
(longer than 3 days). Controling
for athrsis, gout, and metabolic
disead explained some of the
effect. Also controlling for
physical functioning and self
rated health also decreased the
risk for sick periods
Body weight was inversely
associated with physical health,
but in mental health, differences
between BMI categories were
small and inconsistent. In
women, physical health
deteriorated monotonically with
increasing BMI, whereas in men,
poor physical health was found
among the obese only. In women,
the association between body
weight and physical health
became stronger with decreasing
job control and increasing
physical work load, whereas in
men, a similar modifying effect
was found for high job demands.
Talks about the obesity paradox
and asks should people be asked
to gain weight. Obesity is
associated with lower mortality in
individuals with chronic
disease.(1) This
counterintuitive inverse
association—the “obesity
paradox”(2)—has been described
in patients
with cardiovascular disease,
diabetes, hip fracture and even
Chagas’ disease. If obese
individuals with chronic diseases
live longer, should we start
advising them to gain rather than
lose weight?
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men
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Health costs

185

Moderators

Findings
Health care costs attributable to
overweight and obesity were
estimated to be NZ$624m or
4.4% of New Zealand’s total
health care expenditure in 2006.
The costs of lost productivity
using the FCA were estimated to
be NZ$98m and NZ$225m using
the HCA. The combined costs of
health care and lost productivity
using the FCA were $722m and
$849m using the HCA.
The first study, which established
the
existence of a stereotype, shows
that the overweight are viewed
consistently more
negatively than others on
variables considered important
for successful job performance.
The second study experimentally
investigated occupational
discrimination
in a simulated hiring setting.
Overweight applicants were less
highly recommended
than average-weight persons
despite objectively identical
performances
Obesity was not associated with
subjects' recourse to medical
care, with other diseases (angina,
peptic ulcer, myocardial
infarction) or with death. Body
fat was not related to subjective
indicators of illness.
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2011

symbolic
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(from Carr and
Friedman (2005)
part of review not
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student and
adults for
experiment

Management

186
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Findings

40% of cases won. Which is
some difference to the other. The
case characteristics associated
with the employer prevailing
included the employee being a
professional, being in the public
sector and filing lawsuits under
discrimination, health and
disability laws.
The current research was
designed to determine the extent
to which this devaluation of
obese and overweight individuals
extends to size-14 women who,
according to apparel
manufacturers, are the smallest of
the large sizes. An analysis
revealed differences in ratings of
competence, friendliness, and
judgments of work comfortsuch
that the size-6 models received
higher ratings than the size-14
models.
Across five studies, we
demonstrate that individuals
associate obesity with
perceptions of low competence.
Perceptions of low competence
predict affective (disgust,
sympathy) and behavioral (low
help, high harm) responses to
obesity. Consistent with the
BIAS Map (Cuddy, Fiske, &
Glick, 2007), these
discriminatory responses are
moderated by perceptions of
warmth. We demonstrate that, in
some cases, shifting perceptions
of warmth is
just as effective as losing weight
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for curtailing discrimination
towards the obese. Our findings
demonstrate
that social categorization is labile
and we offer prescriptive advice
for individuals seeking to change
the way others perceive them.
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An
experimental
study at a big
Spanish hospital
following a
weight
reduction
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Legal

Review

187

Income

Obesity negatively related to
income. They used an
attractiveness argument, but
weren't able to control for
attractiveness.

Wages;
Discrimination
claims

a negative relation between
discrimination and well-being
was found and, in addition, this
relationship was mediated by
participants’ work skills.
Stereotype threat effects for
obese people in the workplace
were also considered.
No obese plaintiff has won using
the actual disability theory, but a
few have won under the
“perceived disability” theory.
Weight-related appearance
standards are legal. Men do not
experience wage penalties until
their weight exceeds standard
weight by over 100 lb.
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Medical
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Medical
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Medical
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Sick Days

188

Moderators

Findings
Multivariate analysis of variance
yielded a significant main effect
for status and effects approaching
statistical significance for an
interaction between counselor
status and counselor weight on
the variables of expertness and
trustworthiness.

Men only data base, there was no
earnings depressant effects of
obesity.
Conclusions The findings suggest
evidence of gender differences in
the associations between
adiposity and psychosocial
outcomes. For females, there
were small but pervasive
tendencies for increasing
adiposity to be related to more
adverse mental health,
psychological well-being and
economic outcomes; whereas for
males adiposity was either
unrelated to these outcomes, or in
the case of personal
income, associated with greater
economic advantage. The
implications of these findings are
discussed.
Significant association of BMI
with Sick leave. For women
More prominent in females, a
trend of increasing year
prevalence of sick leave with
increasing BMI group was found.
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fatness to be an independent
predictor of sick leave in both
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not BMI. In men, the odds ratios
was 1.31 (99% CI 1.12–1.52,
Po0.0001) and in women it
ranged from 1.32 (99% CI 1.03–
1.70, P¼0.005) to 1.47 (99% CI
1.14–1.90, Po0.0001). Two
baseline covariables, respiratory
problems and perceived health,
are confounders or mediators.
England sample. Conditional on a
comprehensive set of individual
and area covariates, BMI has a
positive and significant effect on
occupational attainment in males
and a negative and significant
effect in females. Subsequent
analyses with different covariates
show considerable variation in
the results for males, while for
females the effect of BMI is
significant and negative
irrespective of the covariates
used.
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As compared to the general
Swedish population the obese
subjects had 1.5-1.9 times higher
sick-leave during one year and
higher disability costs than the
regular population. The total cost
for sick-leave and disability
pension due to absence from
work for the obese fraction of the
Swedish female population was
10.5 billion SEK during one year.
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Findings
We analyzed data from the third
wave of the Add Health data set,
when respondents are in their
mid-twenties. Results from our
preferred models show no effect
of lagged obesity on the
probability of employment or on
wages, for either men or women.

Hiring;
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We find that women pay a
penalty for being obese, but
overweight males via
occupational mobility sort
themselves into jobs to offset this
penalty. Obese men are more
mobile
This is a french sample; the
percentage of time spent
unemployed during working
years is significantly higher for
each kg/m2 deviation from the
mean body mass index (BMI)
attained at age 20 and that the
probability of regaining
employment after a period of
unemployment is much lower.

Authors

Year

Theory

Sample

Area

Design

Local
government
employees

Psychology

Survey

Parkes

1987

None-Medical
though

Pearce,
Boergers,
Prinstein

2002

None

Children

Adolescent

Survey

Pingitore,
Dugoni,
Tindale, &
Spring

1994

None

Undergraduate
students

Management

Experimental

191

Outcomes

Sick Days

Hiring

Moderators

Social
Dysfunction

Findings
A significant curvilinear relation
(bad for both high and low)
between relative weight and
absence was found, the form of
which closely resembled the
relation between relative weight
and mortality; smoking showed
an additive effect. A linear
interaction between social
dysfunction and relative weight
was also found; particularly high
levels of absence occurred among
those of high relative weight who
also reported high levels of social
dysfunction.
Boys reported more overt
victimization, Girls reported
more relational victimizatoin than
average weight.
Results suggested that bias
against hiring overweight job
applicants does exist, especially
for female applicants. Bias
was most pronounced when
applicants were rated by Ss who
were satisfied with their bodies
and for whom perceptions of
their bodies were central to selfconcept. The decision not to hire
an obese applicant was, however,
only partially mediated by
personality attributions.
Implications and limitations of
these results are discussed.
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Findings
Used morphed pictures over
audio recordings Rely on Lack of
fit model (Heilman, 1983). that
undergraduate participants
perceived overweight (vs.
average-weight) applicants as
having more negative workrelated attributes, but did not
discriminate against them in the
hiring process. the lack-of-fit
model (Heilman, 1983) was
developed to explain how the
expectations of an individual’s
success or failure in an
organizational setting are
determined. Heilman stated that
organizational decisions are the
result of the fit between the
decision maker’s perceived
attributes of the applicant and the
decision maker’s perceived
attributes of the job requirements.
Despite the lack of evidence for
direct discrimination, there was
some indication of the existence
of biases against overweight
applicants, as they were
perceived as having more
negative dispositions (e.g., lazy,
unattractive, unsuccesshl) than
were average-weight applicants
(Hypothesis 2).
Obesity was associated with
increased absenteeism. Results
indicated that higher levels of
physical activity related to
reduced decrements in quality of
work performed and overall job
performance; higher
cardiorespiratory fitness related
to reduced decrements in quantity
of work performed, and a
reduction in extra effort exerted
to perform the work; obesity

Authors

Year

Theory

Sample

Area

Design

Outcomes

Moderators

Findings
related to more difficulty in
getting along with coworkers;
severe obesity related to a higher
number of work loss days. It is
concluded that lifestyle-related
modifiable health risk factors
significantly impact employee
work performance.
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earnings functions for samples of
males and females from the NLS
Youth Cohort indicate that,
among 18-25-year-olds, obese
females earn more than 12
percent less than comparable
nonobese females. Interestingly,
no significant effect of obesity is
found for males.
Obese workers (42.3%) were
significantly (P 0.0001) more
likely to report LPT in the
previous 2 weeks than normalweight (36.4%) or overweight
workers (34.7%). Health
L178status mediated the relation
between obesity and LPT. Obese
workers cost an
estimated $42.29 billion in LPT,
an excess of $11.70 billion
compared with
normal-weight workers.
Presenteeism accounted for
67.8% of the cost
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Absenteeism

Obese contributed to sick leave,
prolonged absenteeism, and a
degree of productivity loss
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To what extent is the disparate
treatment of job applicants or
employees based on their weight
ethically justified? Are there
aspects of weight dis crimination
that make it more acceptable than
discrimination based on other
characteristics, such as race or
gender?
All were signficant except for
promotability. First meta test of a
fat person as a desirable coworker. Our initial analyses
failed to support our prediction
that female overweight targets
would be evaluated more
negatively than their male
counterparts. Our meta-analytic
results indicate that when
limitations in the way that target
weight is manipulated in many
studies are taken into account, the
results support
Hypothesis 2’s prediction that the
negative effect of target weight
will be greater for women than
men. Also, although field
research indicates that women
begin experiencing weight
discrimination at lower weight
levels than men (e.g., among
women who are merely
overweight;
Maranto & Stenoien, 2000;
Morris, 2006), with few
exceptions (e.g., Swami, Chan et
al., 2008),
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Findings
Together, the two reported
studies investigate the validity of
those stereotypes by examining
the relationship between body
weight and four relevant
personality traits
(conscientiousness,
agreeableness, emotional
stability, extraversion) using
three measures of body weight
(body mass index [BMI] based
on selfreported height and
weight, BMI based on clinically
assessed height and weight,
percentage body fat assessed by
bio-impedance technology).
Findings refute the commonly
held stereotypes about the
personality traits of overweight
employees
The results indicate that women
are over 16 times more likely
than men to perceive employment
related discrimination and
identify weight as the basis for
their discriminatory experience.
In addition, overweight
respondents were 12 times more
likely than normal weight
respondents to report weightrelated employment
discrimination, obese 37 times
more likely, and severely obese
more than 100 times more likely.
Obese candidates were largely
absent from the pool of
candidates in both the primary
and general elections.
Overweight women, but not
overweight men, were also
underrepresented. Supporting our
hypothesis that there is bias
against overweight candidates,
heavier candidates tended to
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not find a moderating effect for
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Negative effect on hiring
decision, promotion, predicted
success, suitability, and
performance evaluation
Study 1 reveals that heavy (vs.
nonheavy) men do experience
significantly more
interpersonal (subtle)
discrimination. Second, we
examine the “why” of weightbased stigmatization and
find that weight-related negative
stereotypes compound to produce
indirect but strong effects of
stigmatization in retail settings
(Study 2). Third and finally, we
examine whether weight-based
stigmatization
against men and women in retail
also influences ratings of
associated products and the
organizations for which heavy
individuals work (also Study 2).
Results from Study 2 show that
stereotypes work similarly for
men and women and that a
stigma-by-association effect
occurs in which
evaluators rate products and
organizations associated with
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heavy (vs. nonheavy) retail
personnel more
negatively. Finally, we discuss
the importance of these findings
in gaining a more holistic look at
the
influence of weight
stigmatization in the workplace.
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They find an effect for being
overweight on salary for men but
not women. They also find an
effect for being thin on men but
not on women’s salary.
A significant relationship exists
between obesity and absenteeism.
Mental Health, Stress reductions
helped impact on sick days
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Findings
The results of the present study
suggest that trainee weight
(manipulated with a photograph
depicting the trainee as either
obese or average weight for
height) influenced female trainer
expectations and evaluations of
the training and trainee.
Furthermore, the results suggest
that negative expectations held by
trainers were related to trainee
evaluations of the training and
the trainer and, for less flexible
trainers, to decrements in trainee
performance on the trained task.
Overall, the results suggest that
trainer expectations can be
influenced by stereotypes held
about trainee characteristics, thus
undermining training
effectiveness.
Participants watched a crime and
then were given a virtual line up
and told to pick the perpetrator.
They doctored photos for the
person to be more muscular,
normal weight, or overweight.
Muscular defendants were most
likely to be mistakenly selected
out of the simultaneous line-up,
and overweight defendants were
least likely to be selected.
Preliminary data from 341
student employees revealed that
being overly adipose was related
to greater reports of workplace
incivility, with the effect
strongest for those classified as
obese. Finally, a model was
tested in which incivility was
shown to partially mediate the
positive relationship between
adiposity and the outcome of
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For physicians, just the opposite
seems to be the case. More
significant gender effects than
obesity effects were found
Although associated consistently
with psychological and economic
outcomes, less is known about
whether weight discrimination is
associated with longitudinal
changes in obesity; Participants
who experienced weight
discrimination were
approximately 2.5 times more
likely to become obese by
follow-up (OR = 2.54, 95% CI =
1.58–4.08) and participants who
were obese at baseline were three
times more likely to remain obese
at follow up (OR = 3.20, 95% CI
= 2.06–4.97) than those who had
not experienced such
discrimination. These effects
were also specific to weight
discrimination; other forms of
discrimination (e.g., sex, race)
were unrelated to risk of obesity
at follow-up.
Bias was related differences in
hiring, promotion, termination,
and weakly to helping behavior.
They found results for both
emaciated and obese.
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Findings
The cost of obesity to U.S.
business in 1994 was estimated to
total $12.7 billion, including $2.6
billion as a result of mild obesity
and $10.1 billion due to moderate
to severe obesity. Health
insurance expenditures
constituted $7.7 billion of the
total amount, representing 43%
of all spending by U.S. business
on coronary heart disease,
hypertension, type 2 diabetes,
hypercholesterolemia, stroke,
gallbladder disease, osteoarthritis
of the knee, and endometrial
cancer. Obesity-attributable
business expenditures on paid
sick leave, life insurance, and
disability insurance amounted to
$2.4 billion, $1.8 billion, and
$800 million, respectively.
Present estimates of the obesityattributable fraction (OAF) of
total, Medicare, and Medicaid
expenditures and the percentage
of total obesity costs within each
state that is funded by the public
sector. We used the 2006 Medical
Expenditure Panel Survey,
nationally representative data that
include information on obesity
and medical expenditures, to
generate an equation that predicts
annual medical expenditures
as a function of obesity status.
Across states, annual medical
expenditures would be between
6.7 and 10.7% lower in the
absence of obesity. Between 22%
(Virginia) and 55% (Rhode
Island) of the state-level costs of
obesity are financed by the public
sector via Medicare and
Medicaid. West Virgina has
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Compared with non-obese
workers, obese workers miss
more workdays due to illness,
injury, or disability. Costs of
premature mortality vary
substantially across countries.
The results for presenteeism and
workers’ compensation were
mixed.
A significant relationship
between BMI and
Frequency/number of days sick.
Increases with other health risk
factors (e.g., Cholesterol)
After adjusting for baseline
sociodemographic
characteristics, smoking status,
exercise, and self-reported
health, obesity was associated
with reduced employment at
follow-up [men: marginal effect
(ME) 4.8 percentage
points (pp); p 0.05; women: ME
5.8 pp; p 0.10].
Among employed women, being
either overweight or obese
was associated with an increase
in self-reported work limitations
when compared with normal-

Authors

Year

Theory

Sample

Area

Design

Outcomes

Moderators

Findings
weight individuals
(overweight: ME 3.9 pp; p 0.01;
obese: ME 12.6 pp;
p 0.01). Among men, the
relationship between obesity
and work limitations was not
statistically significant.
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Age, Sex, Race,

Overall, fat receive worse
incomes. Women experience
greater weight based
discrimination, White's received
more weight based discrimination
than black or hispanic. White,
women experienced the worst
outcomes. White men received
worse outcomes than black or
hispanic men. A greater
magnitude was tested for
employment than for income.
Middle age workers received less
discrimination than old and
young
In Study 1, obese individuals
were seen as having lower status
than non-obese individuals, and
status ratings were positively
correlated with common obesity
stereotypes. In Study 2, targets
were depicted as overweight or
lean, and as having a high-status
or low-status job. High-status
heavy targets were rated as less
lazy and more competent than
were their low-status
counterparts, but status did not
impact ratings of sloppiness or
warmth.
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Findings
we used a simulation model to
project the probable health and
economic consequences in the
next two decades from a
continued rise in obesity in two
ageing populations—the USA
and the UK. These trends project
65 million more obese adults in
the USA and 11 million more
obese adults in the UK by 2030,
consequently accruing an
additional 6–8·5 million cases of
diabetes, 5·7–7·3 million cases of
heart disease and stroke, 492
000–669 000 additional cases of
cancer, and 26–55 million
quality-adjusted life years
forgone for USA and UK
combined. The combined medical
costs associated with treatment of
these preventable diseases are
estimated to increase by $48–66
billion/year in the USA and by
£1·9–2 billion/year in the UK by
2030. Hence, eff ective policies
to promote healthier weight also
have economic benefits ts.
Used an online Cyberball
paradigm? However, the
interaction of group and social
exclusion was also significant (p
= 0.035) and arose from a
significant, specific increase of
shame in the group with obesity
during social exclusion (p b
0.001, Cohen's d=0.7). When
faced with social exclusion,
individuals with obesity do not
respond with more intensive
negative emotions in general
compared to controls, but with a
specific increase in shame. As
social exclusion is frequent in
individuals with obesity,
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focusing shame-related emotional
distress could be crucial.
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The economic burden of obesity
worldwide: a systematic review
of the direct costs of obesity.
Specifically, we found that firms
whose male CEOs have wider
faces (relative to facial height)
achieve superior financial
performance. Decision-making
dynamics within a firm’s
leadership team moderate this
effect, such that the relationship
between a given CEO’s facial
measurements and his firm’s
financial performance is stronger
in firms with cognitively simple
leadership teams

Age, Sex, Race,

Use for opening to the costs
section
The degree of socioeconomic
inequality in obesity varied
considerably across gender, age,
and ethnic groups. Among
women, we found a stronger,
inverse association between
socioeconomic status (SES) and
obesity compared with men, as
well as greater socioeconomic
inequality among middle-aged
adults (41–49) compared to other
age groups. Consistent with
previous studies, we found
remarkable ethnic differences in
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the relationship between SES and
obesity. Although the extant
literature documented a higher
prevalence of obesity among
minorities than in whites, our
results presented a lower
socioeconomic inequality in
obesity within minority groups.
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APPENDIX B: INTERVIEW QUESTIONS USED IN QUALITATIVE STUDY
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1)

Have you ever worked with someone who is obese?

2)

How (if at all) did it affect their job?

3)

How (if at all) did it affect how others treated them?

4)

Did his or her obesity affect you in any way (emotions, behaviors, how others treated you)?

5)

Has your weight ever affected your job?

6)

If so, how has it affected your job?

7)

Did it affect how others treated you?

8)

Is there anything else that you would like to share?

9)

Would I be able to follow up with you on any of these answers?
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APPENDIX C: ALL MEASURES APPEARING IN CHAPTER 2
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Performance Ability : Hebl and Mannix (2003)
(1 = Not at All; 9 = Extremely)
1 Professional qualifications
2 Match with the corporation
3 Corporate image
4 Likelihood of job perseverance
5 Professional ethics
Visual Obesity: Levine and Schweitzer (2015)
(1-9 visual scale)

Obesity Bias: Bacon, Scheltema, Robinson (2001)
(1-5, adjective differential scale)
1 Lazy: Industrious
2 No will power: Has will power
3 Attractive: Unattractive
4 Good self-control: Poor self-control
5 Fast: Slow
6 Having endurance: Having no endurance
7 Active: Inactive
8 Weak: Strong
9 Self-indulgent: Self-sacrificing
10 Dislikes food: Likes food
11 Shapeless: Shapely
12 Undereats: Overeats
13 Insecure: Secure
14 Low self-esteem: High self-esteem
Shame: Harder and Zalma (1990)
(1 = Never; 6 = Always)
1 Self Conscious
2 Disgusting to others
3 Embarrassed
4 Ridiculous
209

5
6
7
8
9
10

Humiliated
Stupid
Childish
Helpless, paralyzed
Feelings of blushing
Laughable

Warmth: Cuddy, Fiske, and Glick (2007)
(1 = Not at all; 7 = Extremely)
1 Sincere
2 Warm
Competence: Cuddy, Fiske, and Glick (2007)
(1 = Not at all; 7 = Extremely)
1 Competent
2 Capable
Coworker Member Exchange: Sherony and Green (2002)
(1-5 response format)
1 Do you know where you stand with your coworker... do you usually know how satisfied your
coworker is with what you do?
2 How well does your coworker understand your job problems and needs?
3 Regardless of how much formal authority he/she has built into his/her position, what are the
chances that your coworker would use his/her power to help you solve problems in your work?
4 Again, regardless of the amount of formal authority your coworker has, what are the chances that
he/she would "bail you out", at his/her expense?
5 I have enough confidence in my coworker that I would defend and justify his/her decision if
he/she were not present to do so.
6 How would your characterize your working relationship with your coworker?
Explicit Discrimination: Schmitt, Branscombe, Kobrynowicz, and Owen (2002)
(1 = Strongly Disagree; 7 = Strongly Agree)
1 Prejudice against me has affected me personally
2 I have personally experienced discrimination
3 I have often been treated unfairly
4 Because of discrimination, I have been deprived of opportunities that are available to others
Implicit Discrimination: Lim and Cortina (2005)
(1 = Never; 5 = Most of the time)
1 Put you down or is condescending to you
2 Doubted your judgment on a matter over which you have responsibility
3 Paid little attention to your statements or showed little interest in your opinion
4 Made demeaning or derogatory remarks about you.
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Leader Member Exchange: Graen and Uhl-Bien (1995)
(1-5 response format)
Does your subordinate usually know where he/she stands with you...Does your subordinate
1 usually know how satisfied you are with what he/she does?
2 How well do you understand your subordinate's job problems and needs?
3 How well do you recognize your subordinate's potential?
What are the chances that you would use your power to help your subordinate solve problems in
4 his/her work?
5 What are the chances that you would "bail out" your subordinate at your expense?
6 Your subordinate would defend and justify your decision if you were not present to do so.
7 How would subordinate characterize his/her working relationship with you?
Manager Effectiveness: Douglas and Ammeter (2004)
(1 = Strongly Disagree; 7 = Strongly Agree)
1 My manager is effective in representing the work unit to upper management
2 My manager is effective in meeting the job related needs of work unit members
3 My manager is effective in meeting the needs of the organization
Overall Justice: Ambrose and Schminke (2009)
(1 = Strongly Disagree; 7 = Strongly Agree)
1 Overall, I'm treated fairly by my organization
2 In general, I can count on this organization to be fair
3 In general, the treatment that I receive around here is fair

Social Desirability: Johnson, Rosen, and Djurdjevic (2011)
(1 = Strongly Disagree; 5 = Strongly Agree)
1 I'm always willing to admit it when I make a mistake
2 I have never deliberately said something that hurt someone's feelings
Performance: McAllister (1995)
(1 = Almost Never; 7 = Almost Always)
1 This person adequately completes assigned duties
2 This person performs all tasks that are expected of him/her
3 This person fulfills responsibilities specified in the job description
4 This person meets formal performance requirements of the job

Employee Deviance: Bennett & Robinson (2000)
(1 = Strongly disagree, 5 = Strongly agree)
1 Made fun of someone at work
2 Said something hurtful to someone at work
3 Made an ethnic, religious, or racial remark at work
4 Cursed at someone at work
5 Played a mean prank on someone at work
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6 Acted rudely toward someone at work
7 Publicly embarrassed someone at work
Contextual Performance: Williams & Anderson (1991)
(1 = Strongly disagree, 5 = Strongly agree)
1 Helps others who have been absent
2 Helps others who have heavy work loads
3 Assists supervisor with his/her work (when not asked)
4 Takes time to listen to co-workers’ problems and worries
5 Goes out of the way to help new employees
6 Takes a personal interest in other employees
7 Passes along information to co-workers
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APPENDIX D: CHAPTER 1 AND CHAPTER 2 FIGURES
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FIGURE 1: The three categories of outcomes associated with obesity
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FIGURE 2: The four conceptual mechanisms by which obesity influences workplace
outcomes
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FIGURE 3: A conceptual model for how obese employees and their coworkers affect each
other.
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FIGURE 4: Theoretical model for Chapter 2
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FIGURE 5: Screenshots of the obese and non-obese conditions
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FIGURE 6: Interaction of a coworker’s obesity and an employee’s obesity bias on
employee warmth

FIGURE 7: Interaction of a coworker’s obesity and an employee’s obesity bias on
employee competence
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FIGURE 8: Interaction of a coworker’s obesity and an employee’s obesity bias on
relationship quality
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FIGURE 9: Revised theoretical model for Chapter 2
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APPENDIX E: TABLES FOR CHAPTER 1 AND CHAPTER 2
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TABLE 1: Overarching patterns in the consequences of workplace obesity literature
Area

Design

Sample

Management
Medical

10%
46%

Experimental
Archival

42%
37%

Marketing
Economics
Psychology
Anthropology

6%
6%
23%
2%

Survey
Meta-analysis

16%
4%

Other
(Counseling,
Legal,
Sociology)

9%

Students
Nationally
representative
Business settings

Note: K= 125
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Geography
27%
51%

American
European

23%

Other

78%
19%
3%

TABLE 2: Experimental means, standard deviations, correlations, and alpha reliabilities
1
2
3
4
5

M

SD

1

2

Performance ability
Obesity manipulation

4.68
0.53

2.25
0.50

(.96)
-.14

--

Obesity bias

3.49

0.70

.06

-.17*

**

3

4

5

(.91)

Company tenure
4.22 5.61 -.28
-.09
-.08
-Race
0.17 0.38 -.17*
-.03 -.17* .13 -Note. n=140. Manipulation, 0 = Non-Obese, 1 = Obese.
Race, 0 = White, 1 = Non-white. * p < .05; ** p < .01; *** p < .001
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TABLE 3: Experimental regression results for performance ability
Performance ability
Model 1

Model 2

Model 3

-.11 (.03) **
-.81 (.48)

-.12 (.03)***
-.83 (49)

-.12 (.03)***
-.82 (.49)

-.77 (.37) *
-.00 (.19)

-.76 (.38)*
.06 (.28)

Control variables
Company tenure
Race
Main effects
Obesity manipulation (A)
Obesity bias (B)
Two-way interactions
AxB

-.11 (.38)

2

R

.11

.14

F

7.99

2.16

.14
0.081

.11

.03

.00

∆R2

Note. n=140. * p < .05; ** p < .01; *** p < .001
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TABLE 4: Sample 1 means, standard deviations, correlations, and alpha reliabilities
M

SD

1

2

3

4

5

6

7

8

9

10

1 Performance

6.63

.71

(.96)

2 Supervisor obesity

3.50

1.32

.07

--

3 Obesity bias

2.92

1.12

.01

-.06

(.91)

4 Subtle discrimination

1.48

.60

-.24***

.00

.00

(.88)

5 Overt discrimination

1.86

1.36

-.24***

.03

.00

.62***

(.93)

6 Warmth

5.33

1.39

.17*

-.06

-.14*

-.26

-.29***

(.84)

7 Competence

5.53

1.31

.30***

-.01

-.16*

-.13

-.23**

.70***

(.89)

8 Shame

1.50

.60

-.28***

.14*

.01

.47***

.39***

-.30***

.35***

(.84)

9 Relationship quality

4.04

.75

.33***

-.03

-.14*

-.31***

-.39***

.52***

.51***

-.35***

(.90)

10 Social desirability bias 3.60

.81

.05

-.02

-.18**

.00

.04

.25***

.15*

-.09

.03

(.36)

11

11 Manager effectiveness

6.02

1.19

.33***

-.02

.14*

-.28***

-.39***

.44***

.43***

-.28***

.73***

-.03

(.94)

12 Overall justice

5.75

1.27

.18*

.06

.02

-.47***

-.48***

.37***

.21**

-.21**

.35***

.01

.49***

Note. n= 203. Reliabilities appear in parentheses. * p < .05; ** p < .01; *** p < .001
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12

(.96)

TABLE 5: Sample 2 means, standard deviations, correlations, and alpha reliabilities
M

SD

1

2

3

4

5

6

7

8

9

10

1

Performance

6.42

.96

(.96)

2

Coworker obesity

3.07

.97

-.02

--

3

Obesity bias

3.48

.94

.01

-.07

(.89)

4

Overt discrimination

1.93

1.33

-.20

.01

-.01

(.92)

5

Implicit discrimination

1.47

.66

-.25*

.29**

.09

.59***

(.86)

6

Warmth

5.31

1.24

.40***

.08

-.04

-.03

.02

(.85)

7

Competence

5.33

1.22

.36***

.03

.07

.02

.01

.68***

(.93)

8

Shame

1.25

.56

-.46***

.17

-.01

.37***

.57***

.01

-.06

(.85)

9

Relationship quality

4.16

.74

.12

-.14

-.07

-.26*

-.30**

-.05

-.03

-.26*

(.91)

10

Social desirability

3.45

.92

.15

.14

.01

.00

-.03

.14

.17

-.15

.01

(.54)

11

Overall justice

5.68

1.16

.04

.04

-.02

.44***

-.48***

.14

.03

-.24*

.26*

.05

Note. n= 120. Reliabilities appear in parentheses. * p < .05; ** p < .01; *** p < .001
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11

(.79)

TABLE 6: Sample 1 path analysis and mediation results
Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

Social desirability

.06 (.07)

.02 (.03)

.09 (.06)

.19 (.07) **

-.01 (.03)

-.01 (.03)

Overall justice

-.41 (.08)***

-.22 (.03)***

.01 (.08)

.22 (.08) **

-.01 (.03)

-.01 (.03)

Manager
effectiveness

-.23 (.08)**

-.02 (.03)

.46 (.08)***

.41 (.08) ***

-11 (.03) **

.46 (.04)***

Obesity bias

-.01 (.08)

.01 (.03)

-.11 (.08)

-.09 (.08)

.00 (.03)

-.03 (.03)

.05 (.06)

.01 (.02)

-.01 (.06)

-.07 (.06)

.06 (.02) *

-.01 (.03)

Performance

Control variables

Path a

Supervisor obesity
Path b
Overt discrimination

-.01 (.04)

Implicit
discrimination

-.13 (.11)

Competence

.14 (.05) **

Warmth

-.10 (.05)

Shame

-.26 (.12) *

Relationship quality

.08 (.09)

R²

.27

.23

.20

.27

.11

.54

.22

F

14.57

11.95

10.07

14.83

4.96

46.34

5.04
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Indirect effect

ab

SE

LLCI 95%

ULCI 95%

Overt discrimination

.00

.00

-.027

.006

Implicit
discrimination

.00

.01

-.027

.005

Competence

.00

.01

-.021

.019

Warmth

.01

.01

-.004

.034

Shame

-.02

.01

-.048

-.001

Relationship quality

.00

.01

-.016

.006

Note. n= 203. a = first stage effect; b = second stage effect, ab = indirect effects. LLCI = 95% confidence interval lower limit. ULCI= 95% confidence interval upper
limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 7: Sample 2 path analysis and mediation results

Control variables
Social Desirability
Overall Justice
Obesity bias
Path a
Coworker obesity
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship Quality
R²
F
Indirect effect
Overt Discrimination
Implicit Discrimination
Competence
Warmth
Shame

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

Performance

-.02 (.12)
-.57 (.09)***

.01 (.06)
.31 (.04)***

.11 (.12)
.29 (.09)***

.17 (11)
.50 (.09) ***

-.09 (.05) *
-.13 (.04) ***

.05 (.07)
.21 (.06) ***

.08 (.09)
-.09 (.09)

-.06 (.11)

.01 (.05)

-.00 (.11)

-.13 (.11)

.01 (.05)

-.06 (.07)

.09 (.09)

.06 (.11)

.11 (.05)**

.16 (.11)

.04 (.11)

.11 (.05)**

-.08 (.07)

.11 (.09)

-.00 (.08)

.25

.31

.11

.25

.12

.12

-.23 (.17)
-.13 (.11)
.17 (.11)
-.72 (.18)***
.05 (.14)
.25

9.58

12.94

3.52

9.76

3.85

3.93

3.66

ab

SE

LLCI 90%

.00
-.03

.01
.03

-.015
-.100

-.02
.01
-.08

.03
.02
.07

-.093
-.013
-.259

ULCI 90%
.011
.002
.003
.066
-.004

Relationship quality
.00
.01
.008
-.044
Note. a = first stage effect; b = second stage effect, ab = indirect effects. LLCI = 90% confidence interval lower limit. ULCI= 90% confidence interval upper
limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 8: Sample 1 path analysis and moderated mediation results
Overt
discrimination
Control variables
Social desirability
.07 (.07)
Overall justice
-.42 (.08) ***
Manager effectiveness -.22 (.08) **
Obesity bias
-.00 (.08)
Path a
Supervisor obesity
.05 (.06)
Path a’
Supervisor obesity
X obesity bias
-.04 (.05)
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
0.27
F
12.16
Conditional indirect effects
Overt discrimination low (-1 SD)
Overt discrimination high (+1 SD)
Implicit discrimination low (-1 SD)
Implicit discrimination high (+1 SD)
Competence low (-1 SD)
Competence high (+1 SD)
Warmth low (-1 SD)
Warmth high (+1 SD)
Shame low (-1 SD)
Shame high (+1 SD)
Relational quality low (-1 SD)
Relational quality high (+1 SD)

Implicit
discrimination

Competence

Warmth

Shame

Relationship
Quality

.03 (.03)
-.22 (.03) ***
-.02 (.04)
.01 (.03)

.10 (.07)
-.02 (.08)
.49 (08)***
-.10 (.06)

.20 (.07)**
.20 (.08) *
.42 (.08) ***
-.09 (.08)

-.02 (.03)
-.00 (.03)
-.11 (.03) ***
.00 (.03)

-.01 (.03)
.01 (.04)
.45 (.04) ***
-.03 (.03)

.02 (.04)
-.01 (.05)
.10 (.06)

.01 (.03)

-.02 (.06)

-.07 (.06)

.06 (.02) **

-.01 (.03)

.05 (.04)

-.02 (.03)

-.12 (.06) *

-.07 (.06)

.02 (.02)

.03 (.03)

0.23
10.08

0.22
9.31
ab
.00
.00
-.01
.00
.02
-.03
.00
.01
-.01
-.02
.00
.00

0.28
12.58
SE
.01
.01
.01
.01
.01
.02
.01
.01
.01
.02
.01
.01
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0.02
2.3

0.54
38.88
LLCI 95%
-.016
-.013
-.038
-.007
-.003

-.068
-.020
-.003
-.045
-.068
-.590
-.006

Performance

-.01 (.05)
-.13 (11)
.13 (.05) **
-.10 (.05) *
-.26 (12)*
.08 (.10)
0.22
5.34
ULCI 95%
.008
.009
.002
.026
.056
.001
.019
.053
.004
-.002
.015
.035

Index of moderated mediation
Index
SE
LLCI 95%
ULCI 95%
Overt discrimination
.00
.00
-.004
.010
Implicit discrimination
.00
.00
-.002
.021
Competence
-.02
.01
-.045
-.003
Warmth
.01
.01
-.002
.030
Shame
-.01
.01
-.027
.003
Relationship quality
.00
.00
-.002
.022
Note. n= 206. a = first stage effect; a’ = conditional effect ; b = second stage effect, ab = indirect and conditional indirect effects at high/low bias. LLCI = 95%
confidence interval lower limit. ULCI= 95% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001.
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TABLE 9: Sample 2 path analysis and moderated mediation results

Control variables
Social desirability
Overall justice
Obesity bias
Path a
Coworker obesity
Path a’
Coworker obesity
X obesity bias
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
F
Conditional indirect effects

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

-.02 (.12)
-.57 (.09) ***
-.06 (.12)

.01 (.06)
-.31 (.04) ***
.02 (.06)

.12 (.12)
.28 (.09) ***
-.02 (.11)

.18 (.11)
.49 (.09) ***
-.15 (.11)

-.09 (.05)*
-.13 (.04)***
.01 (.06)

.05 (.07)
.20 (.06) ***
-.07 (.07)

.08 (.09)
-.09 (.09)

.05 (.12)

.13 (.06) **

.12 (.12)

-.02 (.11)

.11 (.05) **

-.12 (.07) *

.10 (.09)

-.00 (.13)

.08 (.06)

-.18 (.13)

-.25 (.12)**

.01 (.06)

-.17 (.07) ***

0.25

0.32

7.59

10.66

Overt discrimination low (-1 SD)
Overt discrimination high (+1 SD)
Implicit discrimination low (-1 SD)
Implicit discrimination high (+1 SD)
Competence low (-1 SD)
Competence high (+1 SD)
Warmth low (-1 SD)
Warmth high (+1 SD)
Shame low (-1 SD)
Shame high (+1 SD)

0.12
3.24
ab

SE

.00
.00
-.01
-.04
-.03
.01
.03
-.04
-.08
-.07

.01
.01
.02
.04
.05
.04
.05
.05
.10
.08
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Performance

0.28

0.12

0.16

-.01 (.08)
-.22 (.17)
-.12 (.11)
.16 (.11)
-.71 (.18)***
.04 (.14)
0.24

8.92

3.06

4.35
LLCI 90%

3.94
ULCI 90%

-.030
-.028
-.087
-.152
-.158
-.042
-.003
-.181
-.328
-.310

.010
.016
.005
.005
.010
.087
.155
.011
.000
-.003

Conditional indirect effects

ab

SE

LLCI 90%

ULCI 90%

Relational quality low (-1 SD)

.00

.01

-.010

.037

Relational quality high (+1 SD)

-.01

.04

-.083

.043

Index

SE

.00
-.02
.02
-.04
.01

.01
.02
.04
.05
.04

Index of moderated mediation
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

LLCI 90%
-.014
-.069
-.006
-.163
-.014

ULCI 90%
.012
.002
.145
.005
.012

Relationship quality
-.01
.02
-.055
.025
Note. n= 120. a = first stage effect; a’ = conditional effect ; b = second stage effect, ab = indirect and conditional indirect effects at high/low bias. LLCI = 90%
confidence interval lower limit. ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 10: Summary of Study 2 hypotheses
Theory

Hypothesis

Sample 1

Stigma Theory (Overt Discrimination)
Stigma Theory (Implicit Discrimination)
Stereotype Activation (Cognitive)
Stereotype Activation (Cognitive)
Stereotype Activation (Emotional)
Stereotype Activation (Moderation)
Stereotype Activation (Moderation)
Social Exchange
Social Exchange (Moderation)

Hypothesis 3
Hypothesis 3
Hypothesis 4(a)
Hypothesis 4(b)
Hypothesis 4(c)
Hypothesis 6(a)
Hypothesis 6(b)
Hypothesis 5
Hypothesis 7

No
No
No
No
Yes†*
No
Yes†*
No
No*

Sample 2
No
No†*
No
No
Yes†*
No†
No
No
No†*

Note. * Post hoc analysis exploring each explanation in its on model
supports this hypothesis as significant.
†non-hypothesized direct effect significant
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TABLE 11: Sample 1 path analysis and mediation results for contextual performance

Control variables
Social desirability
Manager effectiveness
Overall justice
Path a
Coworker obesity
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
F
Indirect effect
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

Contextual
performance

.11 (.07)*
-.19 (.08)**
-.41 (.07) ***

.04 (.03)
-.03 (.04)
-.22 (.03) ***

.08 (.06)
.42 (.08)***
.02 (.07)

.16 (.07)**
.37 (.08)***
.28 (.07) ***

-.01 (.02)
-.12 (.03)***
-.01 (.03)

-.03 (.03)
.39 (.04)***
.04 (.03)

.03 (.05)
-.01 (.05)
.02 (.04)

.06 (.06)

.01 (.03)

.02 (.07)

-.06 (.06)

.05 (.02)**

-.02 (.03)

.01 (.03)

.25

.23

.16

.26

.11

.44

.04 (.04)
-.05 (.09)
.06 (.05)
.03 (.05)
-.17 (.10)
.12 (.08)
.12

16.84

15.33

1.43

18.12

6.41

40.9

2.63

ab

SE

LLCI 90%

ULCI 90%

.00
.00

.01
.00

-.0016
-.0089

.0186
.0026

.00
.00
-.01

.01
.01
.01

-.0148

.0031

-.0298
-.0468

.0042
-.0001

.00

.01

-.0177

.0020

Note. n=211; a = first stage effect; b = second stage effect, ab = indirect effects. LLCI = 90% confidence interval lower limit.
ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 12: Sample 1 path analysis and mediation results for deviance

Control variables
Social desirability
Manager effectiveness
Overall justice
Path a
Coworker obesity
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
F
Indirect effect

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship quality

Deviance

.09 (.07)
-.20 (.08)**
-.42 (.07)***

.03 (.03)
-.02 (.04)
-.22 (.03) ***

.09 (.07)
.45 (.08)***
.03 (.07)

.19 (.07) ***
.45 (.08) ***
.03 (.07)

.00 (.02)
-.11 (.03)***
.00 (.03)

-.03 (.31)
.40 (.04)***
.04 (.03)

.00 (.02)
-.01 (.03)
.00 (.02)

.04 (.06)

.01 (.03)

-.07 (.06)

-.11 (.06)*

.04 (.02)**

-.02 (.03)

.00 (.02)

.26

.23

.20

.27

.10

.48

-.02 (.02)
.10 (.05)**
-.03 (.03)
-.01 (.03)
.23 (.06)***
.04 (.05)
.18

14.66

12.11

10.65

15.42

4.56

37.65

3.95

ab

SE

LLCI 90%

ULCI 90%

Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

.00
.00

.00
.00

-.0093
-.0023

.0011
.0124

.00
.00
.01

.00
.00
.01

-.0070

.0102

-.0023
.0007

.0109
.0350

Relationship quality

.00

.00

-.0070

.0015

Note. n=210; a = first stage effect; b = second stage effect, ab = indirect effects. LLCI = 90% confidence interval lower limit.
ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 13: Sample 2 path analysis and mediation results for contextual performance

Control variables
Social desirability
Overall justice
Path a
Coworker obesity
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
F
Indirect effect
Overt discrimination
Implicit
discrimination
Competence
Warmth
Shame
Relationship Quality

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship quality

Contextual
performance

-.02 (.12)
-.31 (.04)***

.01 (.06)
-.31 (.04)***

.11 (.12)
.30 (.09)***

.16 (.11)
.51 (.09)***

-.09 (.05)*
-.13 (.04)***

-.03 (.06)
.10 (.05)**

.08 (.05)
-.03 (.05)

.06 (.11)

.11 (.05)**

.16 (.11)

.05 (.10)

.11 (.05) **

-.03 (.06)

-.06 (.05)

.25

.31

.11

.25

.12

.04

-.02 (.04)
-.11 (.10)
-.15 (.06)**
.11 (.06)*
-.13 (.10)
.47 (.08)***
.38

13.08

17.76

4.94

12.91

5.15

1.65

7.70

ab

SE

LLCI 90%

ULCI 90%

.00

.01

-.0171

.0024

-.01

.01

-.0438

.0022

-.02
.01
-.01

.02
.01
.02

-.0718

-.0012

-.0130
-.0551

.0370
-.0004

-.02

.04

-.1010

.0240

Note. n=121; a = first stage effect; b = second stage effect, ab = indirect effects. LLCI = 90% confidence interval lower limit.
ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 14: Sample 2 path analysis and mediation results for deviance

Control variables
Social desirability
Overall justice
Path a
Coworker obesity
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
F
Indirect effect

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship quality

Deviance

.02 (.13)
-.50 (.11)***

-.03 (.06)
-.26 (.05)***

.10 (.12)
.28 (.10)***

.21 (.12)*
.55 (.10)***

-.10 (.06)*
-.11 (.05)**

-.07 (.07)
.08 (.06)

.05 (.06)
-.03 (.06)

.03 (.12)

.19 (.05)***

.08 (.11)

-.03 (.11)

.10 (.05)**

-.03 (.07)

.01 (.06)

.14

.33

.10

.28

.12

.04

-.07 (.05)
.03 (.14)
.08 (.07)
-.12 (.07)*
.03 (.15)
-.18 (.09)*
.14

1.44

14.45

3.13

11.49

3.99

1.08

1.44

ab

SE

LLCI 90%

ULCI 90%

Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

.00
.01

.01
.02

-.0330
-.0300

.0040
.0040

.01
.00
.00

.02
.02
.02

-.0060

.0510

-.0132
-.0370

.0660
.0280

Relationship quality

.00

.02

-.0160

.0640

Note. n=92; a = first stage effect; b = second stage effect, ab = indirect effects. LLCI = 90% confidence interval lower limit. ULCI=
90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 15: Sample 1 path analysis and moderated mediation results for contextual performance

Control variables
Social desirability
Manager effectiveness
Overall justice
Path a
Coworker obesity
Path a’
Coworker obesity
X obesity bias
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

Contextual
performance

.11 (.07)*
-.19 (.08)**
-.41 (.07) ***

.04 (.03)
-.03 (.04)
-.22 (.03) ***

.08 (.06)
.42 (.08)***
.02 (.07)

.16 (.07)**
.37 (.08)***
.28 (.07) ***

-.01 (.02)
-.12 (.03)***
-.01 (.03)

-.03 (.03)
.39 (.04)***
.04 (.03)

.03 (.05)
-.01 (.05)
.02 (.04)

.06 (.06)

.01 (.03)

.02 (.07)

-.06 (.06)

.05 (.02)**

-.02 (.03)

.01 (.03)

-.02 (.05)

-.02 (.03)

-.06 (.05)

-.03 (.05)

.01 (.02)

.04 (.03)

0.25

0.23

0.18

0.27

0.11

0.45

.04 (.04)
-.05 (.09)
.06 (.05)
.03 (.05)
-.17 (.10)
.12 (.08)
0.12

11.14

10.39
ab

7.27
SE

12.35

4.3

27.94
LLCI 90%

2.632
ULCI 90%

Overt discrimination low (-1 SD)
Overt discrimination high (+1 SD)

.00
.00

.01
.01

-.003
-.006

.025
.024

Implicit discrimination low (-1 SD)

.00

.01

-.025

.003

Implicit discrimination high (+1 SD)

.00

.00

-.005

.015

F
Conditional indirect effects
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Conditional indirect effects

ab

SE

LLCI 90%

ULCI 90%

Competence low (-1 SD)
Competence high (+1 SD)
Warmth low (-1 SD)
Warmth high (+1 SD)
Shame low (-1 SD)
Shame high (+1 SD)
Relational quality low (-1 SD)

.00
-.01
.00
.00
-.01
-.01
-.01

.01
.01
.01
.01
.01
.01
.01

-.005
-.036
-.020
-.036
-.039
-.033

.026
.003
.004
.009
.002
.002
.001

Relational quality high (+1 SD)

.00

.01

-.007

.026

Index

SE

.00

.00
.00
.01
.00
.00

Index of moderated mediation
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

.00
.00
.00
.00

-.035

LLCI 90%
-.012
-.002
-.022
-.004
-.013

ULCI 90%
.003
.010
.001
.013
.002

Relationship quality
.01
.01
-.001
.024
Note. n= 211. a = first stage effect; a’ = conditional effect ; b = second stage effect, ab = indirect and conditional indirect effects at high/low bias. LLCI = 90%
confidence interval lower limit. ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 16: Sample 1 path analysis and moderated mediation results for deviance

Control variables
Social desirability
Manager effectiveness
Overall justice
Path a
Coworker obesity
Path a’
Coworker obesity
X obesity bias
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

Deviance

.09 (.07)
-.20 (.08)**
-.42 (.07)***

.03 (.03)
-.02 (.04)
-.22 (.03) ***

.09 (.07)
.45 (.08)***
.03 (.07)

.19 (.07) ***
.45 (.08) ***
.03 (.07)

.00 (.02)
-.11 (.03)***
.00 (.03)

-.03 (.31)
.40 (.04)***
.04 (.03)

.00 (.02)
-.01 (.03)
.00 (.02)

.04 (.06)

.01 (.03)

-.07 (.06)

-.11 (.06)*

.04 (.02)**

-.02 (.03)

.00 (.02)

-.05 (.05)

-.02 (.03)

-.07 (.06)

.03 (.06)

.02 (.02)

.03 (.03)

0.26

F
12.36
Conditional indirect effects
Overt discrimination low (-1 SD)
Overt discrimination high (+1 SD)
Implicit discrimination low (-1 SD)
Implicit discrimination high (+1 SD)
Competence low (-1 SD)
Competence high (+1 SD)

0.23

0.21

0.27

0.1

0.48

-.02 (.02)
.10 (.05)**
-.03 (.03)
-.01 (.03)
.23 (.06)***
.04 (.05)
0.17

10.12

9.15

12.86

3.9

31.62
LLCI 90%

4.06
ULCI 90%

ab

SE

.00
.00
.00
.00
.00
.01

.00
.00
.01
.00
.00
.01
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-.012
-.003
-.002
-.009
-.006

.000

.001
.008
.018
.006
.005
.017

Conditional indirect effects

ab

SE

LLCI 90%

ULCI 90%

Warmth low (-1 SD)
Warmth high (+1 SD)
Shame low (-1 SD)
Shame high (+1 SD)
Relational quality low (-1 SD)

.00
.00
.01
.01
.00

.00
.00
.01
.01
.00

-.003
-.002
-.003
.002
-.011

.013
.014
.029
.038
.001

Relational quality high (+1 SD)

.00

.00

-.003

.009

Index

SE

.00
.00
.00
.00
.00

.00
.00
.00
.00
.00

Index of moderated mediation
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

LLCI 90%
-.004
-.009
-.001
-.006
-.001

ULCI 90%
.006
.001
.009
.002
.014

Relationship quality
.00
.00
-.001
.007
Note. n= 210. a = first stage effect; a’ = conditional effect ; b = second stage effect, ab = indirect and conditional indirect effects at high/low bias. LLCI = 90%
confidence interval lower limit. ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 17: Sample 2 path analysis and moderated mediation results for contextual performance

Control variables
Social desirability
Overall justice
Obesity bias
Path a
Coworker obesity
Path a’
Coworker obesity
X obesity bias
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

-.02 (.12)
-.57 (.09)***
-.06 (.12)

.01 (.06)
-.31 (.04)***
.02 (.05)

.12 (.12)
.28 (.09) ***
-.02 (.11)

.18 (.11)
.49 (.09)***
-.15 (.10)

-.09 (.05)*
-.13 (.04)***
.01 (.05)

-.02 (.06)
.10 (.05)**
-.08 (.06)

.08 (.05)
-.03 (.05)

.05 (.12)

.13 (.06)*

.12 (.12)

-.02 (.11)

.11 (.05)**

-.04 (.06)

-.06 (.05)

.00 (.13)

.07 (.06)

-.18 (.13)

-.25 (.12)**

-.01 (.06)

-.00 (.06)

0.25

F
7.59
Conditional indirect effects
Overt discrimination low (-1 SD)
Overt discrimination high (+1 SD)
Implicit discrimination low (-1 SD)
Implicit discrimination high (+1 SD)
Competence low (-1 SD)
Competence high (+1 SD)

Contextual performance

0.32

0.12

0.28

0.12

0.06

-.02 (.05)
-.11 (.09)
-.15 (.06)**
.11 (.06)*
-.13 (.10)
.47 (.08)***
0.39

10.66

3.24

8.92

3.06

1.38
LLCI 90%

7.71
ULCI 90%

ab

SE

-.01
.00
-.01
-.02
-.04
.01

.01
-.01
.01
.02
.03
.04
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-.024
-.026
-.050
-.0695
-.115

-.066

.003
.005
.002
.003
-.009
.062

Conditional indirect effects

ab

SE

LLCI 90%

ULCI 90%

Warmth low (-1 SD)
Warmth high (+1 SD)
Shame low (-1 SD)
Shame high (+1 SD)
Relational quality low (-1 SD)

.02
-.03
-.02
-.01
-.02

.03
.03
.02
.01
.05

.001
-.086
-.069
-.066
-.111

.076
.020
.008
-.001
.036

Relational quality high (+1 SD)

-.02

.05

-.123

.042

Index

SE

.00
-.01
.03
-.03
.00
.00

.01
.01
.03
.03
.01

Index of moderated mediation
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

LLCI 90%
-.008
-.035
-.010
-.087
-.006

ULCI 90%
.012
.002
.093
.003
.026

Relationship quality
.01
-.008
.012
Note. n= 120. a = first stage effect; a’ = conditional effect ; b = second stage effect, ab = indirect and conditional indirect effects at high/low bias. LLCI = 90%
confidence interval lower limit. ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 18: Sample 2 path analysis and moderated mediation results for deviance

Control variables
Social desirability
Overall justice
Obesity bias
Path a
Coworker obesity
Path a’
Coworker obesity
X obesity bias
Path b
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame
Relationship quality
R²
F
Conditional indirect effects

Overt
discrimination

Implicit
discrimination

Competence

Warmth

Shame

Relationship
quality

Deviance

-.04 (.06)
-.26 (.05)***

.02 (.14)
-.50 (.11)***

.10 (.12)
.26 (.10)**

.22 (.12)*
.53 (.10)***

-.10 (.06)*
-.11 (.04)**

-.07 (.07)
.09 (.06)

.05 (.06)
-.03 (.06)

.07 (.06)

-.02 (.13)

.02 (.12)

-.18 (.12)

.00 (.06)

-.06 (.07)

.21 (.33)***

.02 (.13)

.05 (.12)

-.10 (12)

.10 (.06)*

-.03 (.07)

.04 (.06)

-.05 (.14)

-.14 (.13)

-.21 (.12)*

-.01 (.06)

.00 (.07)

.01 (.06)

0.34

0.19

0.1

0.31

0.12

0.05

-.07 (.05)
.03 (.13)
.08 (.07)
-.12 (.06)*
.03 (.15)
-.18 (.09)*
0.13

8.77

4.11
ab

2.01
SE

7.7

2.35

0.83
LLCI 90%

1.41
ULCI 90%

Overt discrimination low (-1 SD)
Overt discrimination high (+1 SD)
Implicit discrimination low (-1 SD)
Implicit discrimination high (+1 SD)
Competence low (-1 SD)
Competence high (+1 SD)

.00
.00
.01
.01
.01
-.01

.01
.01
.02
.03
.02
.03
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-.042
-.021
-.040
-.041
-.007

-.083

.004
.021
.033
.045
.067
.023

Conditional indirect effects

ab

SE

LLCI 90%

ULCI 90%

Warmth low (-1 SD)
Warmth high (+1 SD)
Shame low (-1 SD)
Shame high (+1 SD)
Relational quality low (-1 SD)

-.01
.04
.00
.00
.01

.03
.04
.03
.02
.03

-.086
-.006
-.036
-.025
-.023

.006
.137
.041
.029
.080

Relational quality high (+1 SD)

.01

.03

-.018

.113

Index

SE

.00
.00
-.01
.03
.00

.01
.01
.02
.03
.01

Index of moderated mediation
Overt discrimination
Implicit discrimination
Competence
Warmth
Shame

LLCI 90%
-.004
-.007
-.073
-.002
-.020

ULCI 90%
.029
.019
.009
.112
.013

Relationship quality
.00
.02
-.034
.021
Note. n= 92. a = first stage effect; a’ = conditional effect ; b = second stage effect, ab = indirect and conditional indirect effects at high/low bias. LLCI = 90%
confidence interval lower limit. ULCI= 90% confidence interval upper limit. All coefficients are unstandardized. * p < .05; ** p < .01; *** p < .001 (one-tailed).
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TABLE 19: Summary of post-hoc analysis considering contextual performance
Theory
Stigma Theory (Overt Discrimination)
Stigma Theory (Implicit Discrimination)
Stereotype Activation (Cognitive)
Stereotype Activation (Cognitive)
Stereotype Activation (Emotional)
Stereotype Activation (Moderation)
Stereotype Activation (Moderation)
Social Exchange
Social Exchange (Moderation)
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Hypothesis
Hypothesis 3
Hypothesis 3
Hypothesis 4(a)
Hypothesis 4(b)
Hypothesis 4(c)
Hypothesis 6(a)
Hypothesis 6(b)
Hypothesis 5
Hypothesis 7

Sample 1
No
No
No
Yes
Yes
No
No
No
No

Sample 2
No
No
No
No
Yes
No
No
No
No

TABLE 20: Summary of post-hoc analysis considering employee deviance
Theory
Hypothesis
Sample 1 Sample 2
Stigma Theory (Overt Discrimination)
Hypothesis 3
No
No
Stigma Theory (Implicit Discrimination) Hypothesis 3
No
No
Stereotype Activation (Cognitive)
Hypothesis 4(a) No
No
Stereotype Activation (Cognitive)
Hypothesis 4(b) No
No
Stereotype Activation (Emotional)
Hypothesis 4(c) Yes
Yes
Stereotype Activation (Moderation)
Hypothesis 6(a) No
No
Stereotype Activation (Moderation)
Hypothesis 6(b) No
No
Social Exchange
Hypothesis 5
No
No
Social Exchange (Moderation)
Hypothesis 7
No
No
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